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Catecholamine Studies May Differentiate Depressed Patients 



By Anastasia Toupexis 

Medical Tribune Staff 

Boston— Clinical measurements of 
catecholamine metabolism may event- 
ually help doctors differentiate among 
the subtypes of depression, according 
to Harvard psychiatrist Joseph J. 
Schildkraut, 

Recent findings appear to support 
the hypothesis, first suggested in 1965, 
that “various measures related to cate- 
cholamine metabolism may provide a 
clinically useful biochemical basis for 
classifying the depressive disorders," 
Dr. Schildkraut told a symposium here 
on depression, sponsored by McLean 
Hospital, Belmont, Mass. 

The findings, which come out of 
joint studies by Harvard Medical 


School’s psychiatry department, Mc- 
Lean Hospital, and the Neuropsycho- 
pharmacology Laboratory of the Mas- 
sachusetts Mental Health Center, in- 
clude the following: 

• Urinary excretion of 3-raethoxy-4- 
hydroxyphenylglycol (MHPG), the 
major metabolite of norepinephrine 
originating in the brain, was signifi- 
cantly higher in unipolar depressives 
compared to bipolar manic-depressive 
and schizoaffective patients. 

• A depression type score (derived 
from multiple discriminant function 
analysis of urinary catecholamines and 
metabolites) distinguished accurately 
between unipolar patients and those 
with bipolar and schizoaffective illness. 
In addition, the score was helpful in 


identifying depressed patients with a 
latent predisposition to bipolar illness 
before appearance of the first manic 
or hypomanic episode, according to 
Dr. Schildkraut. 

• Platelet monoamine oxidase activity 
was useful in making “clinically rele- 
vant distinctions within the group of 
depressed patients with relatively low 
MHPG excretion,” Dr. Schildkraut 
said. The combination of high platelet 
monoamine oxidase activity and low 
MHPG excretion was associated with 
patients who had histories of chronic 
asocial, eccentric or bizarre behavior 
and experienced psychosis when 
treated with tricyclic antidepressants. 

Tile differential point in urinary 
MHPG excretion levels appears to be 


Before prescribing, please consult 
complete product Information, a sum- 
mary of which follows: 

Indications: Tension and anxiety 
states; &omatlc complaints which are 
concomitants of emotional factors; psy- 
chonourotlc states manifested by tension, 
anxiety, apprehension, fatigue, depres- 
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tremens and hallucinosis due to acute 
alcohol withdrawal; adjunctlvely In skele- 
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy). 

Contraindicated: Known hypersensl- - 
tivlly to the drug. Children under 6 
months of age. Acute narrow angle glau- 
coma; mAy be used In patients with open 
angle glaucoma who are receiving appro- 
priate therapy. 

Warnings: Not of value in psychotic 
patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctlvely In con- 
vulsive disorders, possibility of Increase 
In frequency and / or severity of grand mal 
seizures mBy require Increased dosage of 
standard anticonvulsant medication; 
abrupt withdrawal may be associated 
with temporary Increase In frequency 
and/ or severity of seizures. Advise 
against simultaneous -Ingestion of alcohol 
and other CNS depressants. Withdrawal 
symptoms (similar to those with barbitu- 
rates and alcohol) have occurred follow- 
ing abrupt discontinuance (convulsions, 
tremor, abdominal and muscle cramps, 
.vomiting and sweating). Keep addiction- 
prone Individuals under careful surveil- 
lance because of their predisposition to 
habituation and dependence. In preg- 
nancy, lactation or women of childbearing 
age, weigh potential benefit against 
possible hazard. 

Precautions: If combined with other : . 
psychotroplos or anticonvulsants, con- 
sider carefully pharmacology of agents 
employed; drugs such as phenothlazines, - 
narcotics, barbiturates, MAO Inhibitors 
and other antidepressants may potentiate • . 

Its action. Usual precautions Indicated In 
patients severely depressed, or with latent - 
, depression, or with suicidal tendencies. 

’ Observe usual precautions in Impatred • ' 
renal or hepatic function. Limit dosage to 
smallest effective amount In elderly end 
debilitated to preclude ataxia or. over- 
sedation. 

Side Effects: Drowsiness, confusion, 

- diplopia, hypotension, changes In libido, - • 

nausea; fatigue, depression, dysarthria, 
Jaundice, skin rash, alaxia, constipation, ; ■ 

■ headache, Incontinence, changes In sail- ' 
vatlori, slurred speech, tremor, vertigo, ,v ■ ■ 
urinary retention, blurred vision. Pare- 
‘ doxlcal reactions such as acute hyper- . \ .V.< 
. excited states, anxiety, hallucinations, > /Y 
. Inbreased muscle spasticity, Insomnia, 
rage, sleep disturbances, stimulation, 
have been reported! should these ocdur, - V. ■ 
discontinue drug. Isolated reports of rjeu-; Y ■- 
tropenla, jaundice; periodic blQcid counts;' O 
and'Nvsr function tfefci, advisable during * 
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13 of the 15 patients with schiioafTec 
live or bipolar manic-de^T 
presstons had MHPG levels , s 

>500 /.B/cl.y, whereas in ' r^n 

piiticnts with unipolar chmuTSj, 
aclcrologtcal or unipolar nonsS 
depressions the levels of MHPG a™ 

1500 /ig/day or higher," he said 

Dr. Schildkraut noted that three «. 

lionts thought to have unipolar eX 
genous depression had MHPg levels 
below 1500 /xg/day. The low MHPG 
level suggests that some unipolar en- 
dogenous depressives may be “bio- 
chemically Jictcrogeneous” or U 
these patients were actually latent N- 
polar depressives, incorrectly classified 
as unipolar because a manic episode 
had not yet occurred, Dr. Schildkraul 
said. 

The researchers found that ihe • 
MHPG difference between depression 
subtypes could not be explained by 
differences in severity of depression, 
sex, age, urine volume or creatinine 
excretion. 

Although other urinary catechola- 
mines and metabolites were measured, 
including norepinephrine, normeta- 
ncphrinc, epinephrine, metanephrioe 
and 3-mcthoxy-4-hydroxymandelic 
acid (VMA), “only MHPG showed 
highly significant differences among 
the subgroups of depressive disorders,” 

Dr. Schildkrmit reported. 

However, the researchers could not 
rule out the possibility that the other 
urinary metabolites might also contain 
useful information. Using urine me- 
tabolite data, a discrimination equa- 
tion was developed which produced 
characteristic scores for depression 
types. 

Proofs* Differences 

In this formulation, low scores (be- 
low 0.500) wore related to bipolar 
manic depression and high scores 
(above 0.500) to chronic unipolar de- 
pression, Dr. Schildkraut said. 

One patient, considered lo bajM 
unipolar disorder, scored 0.381. 
year after the biochemical sludieswwa. 

performed, this palient ex P e " en S c ? 11 j 
first hypomanic episode,” Dr. ScnlKr 

kraut noted. . . t 

"The present findings suggest tM 
this equation may provide an _ 
more precise discrimination be 
these types of depressive disorders , 
does urinary MHPG alone, he 

Preliminary findings fKh ^ f .y 
tients suggest that “relative y > 
platelet monoamine 
(greater than 7 nanomoles tryp - 
deamlnated/hr/mg Pjjfjjj) 
junction with low J^ PG auhc |pto " 
(less than 1500 pg/dey) & V . 
discriminate a further Aclinic- ' 

presSive disorders, character ■ ^ 

ally by histories of chren^aK^’ ^ . 

centric or bizarre ^. a ^ org ani^- • ' 
propensity for psychotic . ^ •: 

tion (clinically. di ? tin ^ to > parfirY- 1 - 
hypomanic or manic star /, ^ r 

larly when treated with tncycl 
depressant drugs.” ■ ' tieflts with •' 

• "fn contrast * 

low MHPG and « Iat ‘ v f, l J il v Y 

monoamine oxidase ac J j epr es5ivo : . - 
ititute another sub^up 
disorders that ineludw ; ; 

depressive and related disofW 
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if ofU^sTFamily Physicians Would Consider Passive Euthanasia 
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Mtdleal Tribune Report 


H do American fnmily physi- 
ri k of euthanasia today? The 
i “ a major poll, conducted by 
E i»d pnblished in 

Siaue. provide what may be the 
w Siito answer. An Identical sur- 
1 „( French general practitioners 
pirudH, sponsored by La Tribune 


Medical, appeared on these pages last 
week. 

What might be the expected differ- 
ences between the two populations? 
Euthanasia is unquestionably a signifi- 
cant issue throughout the Western 
world, but nowhere more so than in 
the United States, with its vast arma- 
Conlmued on page 19 
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Diabetes Assn. Says: 

Co ntrol of Sugar 
In Hood Is Main 
fal of Therapy 

By Nathan Ho iwitz 

Medical Tribune Staff 

ft* Yokk-Iq 6 ;najor policy stato- 
oot, (he American Diabetes Associa- 
inbu declared that blood sugar con- 
should be a principal goal of dia- 
We therapy, pnd has urged physicians 
him for blood glucose levels in the 
close to the non-diabetic 

u possible” 

JJfogta stand on an issue that has 
center of controversy among 
•Jtologlsts for almost 50 years, the 
ADA said the cumulative data of ani- 
^stodies, biochemical studies In man 
kiit one prospective study all 
conclusion that prolonged 
JNycemla Is a factor in the ratcro- 
’“Mar complications of diabetes. 

^ Continued on page 14 
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Above mammograms of the same patient show comjwraMe CUnkaI 

diagnostic quality but at greatly different reflation dosage xERG P process are^nderway at Los Angeles 

per exposure. At left, Xeromammogram Conn^^uSc Medical* Center. (See story on pag® 5* 

at approximately 900 mR. The corresponding aowcx J 


l^^toNio-iCeriuni nitrate ha, Y BCG T her 

bacteriostatic effect on majpr • 

^^rounds, a .Missouri investigator 
- re r A 2.2% concentration 
wjyppotind mixed into a silver 
fa h- particularly ,ef- 
L ‘ ^^.SraW negatlve bacteria, 

T fJfUdomonas aeruginosa, in 
SOr. WUfc of St. 

Medical Center, St. 

*J«omouqs,.he reported, was 
t ^ an W% of cultures. 

? our past ten-year period 
' ; - ' f Continued on page *17 


By John Henahan 

Special Tribune Correspondent 

Los ANOELES—The reportedly success- 
ful use of the immunbtherapeutic agent 
BCG in the treatment of 24 patients 
With Stage I. lung cancer was greeted, 
by one scientist as "a milestone in lung 
cancer therapy” at the 56th annual 
meeting of trie American Association 
for Thbradc Surgery held here. 

Only one of the 25 Stage I lung can- 
cer patients who received a Single dose 


in 

of SCO lolerpleu rally ater surgery 
rtowedi i recurrence of the dlseaae over 
a median 12rmohlh span as compued 
to nine recurrence!, and Dine d« 0 isina 

BW rieated Stage I 

lung cancer pattella, said Or. _Martlia 
of the Albany Medical 

'palient! with S^e 
tr WSlaee HI lung cancer appeared 
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to receive no appreciable benefit from 
BCG therapy, he added, suggesting that 
the heavy tumor burden, along with a 
breakdown of immune defenses, may 
outstrip the ability of BCG to. protect 

•more-advanced lung cancer patients 

from the Inroads of the disease^ . 

Each of the patients jn the study 
group received, an interpleurtl inje^on 
of 10 million BCG organB 

chest tnboaftersurgepr.The BCGthe 
, Continued on page 23 




Sitting p 


'Ml 


Gentle in bringing pa- 
tients down to normocensive 
levels, Esidrix will continue to 
"sit right” with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can cautiously in patients 
mean years and years of even, with impaired renal or 


And many patients with 
edema rarely need a more 
potent diuretic. 

Contraindications 
include anuria. Use 


uneventful control. 

Esidrix. It is still un- 
surpassed as a basic diuretic/ 
antihypertensive. 


hepatic function. 
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Esidrhf 

(hydiX)chlor()diia/kk! 
for year-after-year control 
of mild hypertension 




UquidMembrane’ May Counter Overdose 


Esidrix® (hydroehlorothlazlda) ; 

INDICATIONS 
Hypertension and edema. 

CONTRAINDICATIONS 

Anuria: hypereansltlviiy lo this or other sutfona- 
m Id e-dor Ived druEs. The routine use of qiuratlca In 
■an otherwise healthy pregnant woman with or 
without mild edema Is contraindicated end . 
possibly hazardous. 

WARNINGS 

Use with caution In aevare renal disease. In pa- 
tients with renal disease, thiazides may praolpl- . 
fate azotemia. Cumulative effects of ihB drufi may 
develop In pallenla with impaired ranal function. • • 
Thiazides should be used with caution In patfenta 
with Impaired hapallc function- or progreaslve liver; 
disease, since minor alterations of fluid and slats : 
trolyte Imbalance may precipitate hepatic oon)e, ‘ 
Thiazides may be additive or patanilatlve of (ha ’ 
aotlon of other antlhypertenslve drugs. Patehtlalton 
occurs with ganglionic or peripheral adrenergic ; 
blocking drugs. 


J5^ 2 ]^* c ros8 the placental barrier and appear In 1 aclual salt dapla- 

cord Wood and breast milk. cho(oi CWp atB ra P |a «rnent n |he iherapy ol 


PRECAUTIONS 

F^editarmlratlon of serum electrolytes to 
detactpdssible electrolyle Imbalance should be - 
[» rfortned at appropriate Intervals. Observe pa- ... 
Hants for finical signs of fluid or electrolyte !m- . 
“JQC® (hyoonalremla, hypochloremic alkalosis, 
and hypokalemia). Serum and urine electrolyte 
oetermlnaitonsare particularly imporlant when the 
2®|iBnt Is vomiting excessively or receiving par- ■. , 
enteral nulda. Medication such as digitalis may 
- 215?.. serum electrolytes. Warning signs 
are dnmess of mouth, thirst, weakness, lethargy, V, 
orowwress, restlessness, muscle pains or cramps, . 

. Cu— fatigue, hypotension; oliguria, tachycar- 
dM, and gastrointestinal dlBturtrance such as 
nausea or vomiting. ■ ■ 

nia y. develop with thiazides as with 

loll 
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occur or frank gout may be 
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"""I Develop wnn miazioes as wim 
SI? “JWPOtanl diuretic, especially during brisk 

Sensitivity reactions are more likely tb oc&ur In pa-' 1 
Hants with a history of allergy or branfchlaj asthma/ . , ' hrtn.nv L 
Li.iL. ........ n „*• ; ! | ’“rapy n 
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By Michael HERRrNG 

Htdlcal Tribune staff 

^york-A' 1 milkshake” of “liquid 
^"capsules may cme day be 
?Sfc,eded lo save the lives of 
toLh of children each year who 
Sharia and other drugs for 
zL according to scientists at the 
San Chemical Society meeting 

Id membranes-made by encap- 
i one solution within another by 
aa of “surfactant molecules that 
the liquid film in place ’—may also 
pasialiy be used to treat drug over- 
^ of all kinds, remove blood toxins 
a chronic uremia, oxygenate blood, 
tewidmg release, and remove heavy 
oti!s from waste water, according to 
Soraan N. Li, Ph.D. 

Dr. Li, a research scientist at Exxon 
tah Engineering Company who 
iswtrtd liquid membranes “by 
Auk laboratory observation” in 
1 ^ 6 , explained how they work, using 
nitr and oil as a model. The surfac- 
ad molecules, he said, have a hydro- 
^ifichead and a hydrophobic tail and 
m “as nails" to stabilize the mon- 
tane. 

Making the Membranes 

"To make a liquid membrane, you 
£sohe the surfactant into the water 
{tee, then cover a droplet of oil with 
is water film. Then you add another 
[tee, the external or continuous 
{tet, so you end up with the oil drop- 
la, nter film and an oil phase on the 


Basic Idea of “Liquid Membranes" 

Water-Loving Oil-Loving 

or or 

Hydrophilic Hydrophobic 


Water-Type Liquid Membrane Oil-Type Liquid MembranB 


OIL 



WATER 


O— 

A SURFACTANT MOLECULE 



To achieve more surface area, Dr. Ll 
al others have made liquid mem- 
huts of micron size, and these arc 
*°ped in globules or aggregates of 
^liquid membrane capsules ( LMC) , 
kali 

IohnW.Frankenfeld r Ph.D., a sen- 


Liquid membranes, above 1. and r., am held together by surfactant “"fender, top 
ol diagram. The molecule, with affinity for water at one end oad oU nt lhe o,h«, 
acts as a staple to cncapsolote oil within water Him, or vice verso. Other liquids 
may be used, and capsules of micron size arc possible. 

ior research scientist at Exxon, said sequelae of current emergency meas- 
the liquid capsules have already shown 
"considerable potential” for removing 
toxins from gut fluid. “We have re- 
moved 95% of aspirin and phenobar- 
bital from in vitro gul-lluid suspensions 
in less than five minutes,” he reported. 

In this case, sodium hydroxide is en- 
capsulated in an oil membrane nnd sus- 

pended in gut lluid containing the Tested In Uramla 

highly acidic drugs, ho said. As the Tlic use 0 f LMCs as an adjunct to 
drugs permeate the oil film, they nre d ; n |y S j s j n chronic uremia is already 
ionized by the NaOH nnd nre no longer bc j ng testc d j n animals, according to 
oil soluble, but trapped by the mem- william Asher, also of Exxon, and his 
brnne. "Since intestinal absorption is physician colleagues at the University 
considerably slower, LMC treatment ~r T>™„«-ii/ n nin. "The frequency of rc- 
wlthin an hour or two of drug ingestion 
should be quite clTccUvo." 

The trapped ions, lie said, would be 
eliminated in the stool, and patients 
would not have lo endure the uncertain 


OWV[UVlUV v*. * — o » 

ures. “Drugs do not have to be oil sol- 
uble,” he also noted. “We can put re- 
agents in the film [c.g., plasma proteins, 
drug antibodies, activated charcoal, 
etc.] that will dissolve non-oil-soluble 
and even ionized materials." Animal 
studies arc next, he said, with clinical 
trials in man about two years off. 


of Pennsylvania. “The frequency 
{mired dialyses . . . might be reduced if 
the program is successful, Mr. Asher 
told the press. 

“The approach is to transfer the tox- 
Continued on page 23 


index 

Clinical News Note: “Current clini- 
cal and experimental data clearly dem- 
onstrate that optimal regulation of glu- 
cose levels should be achieved in the' 
treatment of diabetes , particularly in 
young and middle-aged Individuals 
who are at greatest risk of developing 
microvascular complications" (From 
official policy statement of the Ameri- 
can Diabetes Assn. Sec page 1.) 
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increase in the number of addicts seek- 
ing admission (to the treatment pro- 
grams].” 

Fewer of the admissions in the early 
seventies, Dr. Schut reported, had been 
in treatment compared to those in the 
1973-1975 admissions. One explana- 
tion for that, he said, may be the facl 
that Philadelphia’s Central Medical Jn- 
i- J » w,m ucrum as ms utai take now assigns addicts to a metha- 
JJ* addiction, has been in previous done program only when other types of 
/J®® 1 . has a longer arrest record, treatment have failed, but this is coun- 
often comes from a family in ter-balanced by the existence of a vari- 
ety of drug treatment programs cur- 
rently available lo addicts. 

"It is well known that addicts ’shop’ 
around for programs," the investigator 
said, “and there is a high incidence of 
readniisslons, approximately 25% for 
this metliadone program.” 


By Nathan Horwitz 

Medical Tribune Staff 

.-A new type of heroin 
■^*1 more resistant to treatment than 
jtitt.drag abusers, is entering "the 
market for addiction” in 
/“klphia, a major study reports, 
ce changing drug picture in 1974- 
wows the new addict is more de- 
starts with heroin as his first 


S®* or Both parents are dead. 
ulf 8 Mngs were highlights of the 
S mc «srive survey of Philadel- 
ItoW 8 L ad ^ cts detailed here by Dr. 
2 ^ director of the Drug 
yWlilatioia Program of the 
a^.elphia Mental Health Con- 

patterns df drug addiction 
J m a sampling of 1,545 con- 
^‘i -S ndmissiona to the consor- 
^ ^thadone maintenance pro- 

^»!Ph«y‘ , ° ld,heAmtricfln 0,1 


More Depraaaed 

Thus a “more therapeutically resist- 
ant type of heroin addict seems to have 
emerged in 1974 and 1975, as opposed 
to the earlier seventies," he continued. 
“This ivoe of male addict comes 


clinical data seem lo Indicate that our 
present addicts are more depressed, 
with more overt symptoms than earlier 

P Another new finding, Dr. Schut dis- 
closed, is a shift in the addict’s primary 
source of income, away from welfare 
funds and unemployment checks, sug- 
gesting that families are now support- 

vner ihc paUents. . j 

"The earlier admissions had de- 
scribed themselves as more dependent 
" Site support than the latter two 
admissions. This fluffing 
puzzling, since the rate oJ unemploy- 
m.n had remained high and was con- 
S t v^hes^eate ” declared Or. 
Stehffi “A turning towards famUy mem- 
u t n t RODOort seemed to have ac- 
loathe 1974 and 1975 sWft; 

tacideoce *" ^ nU ff- 

S ST^ reported for admls- 
• ^fn ihese years meant that spouse? 

^Ses were paying for the 

^O^J^rtteMpiained observations, 
^trf wsitlSt in contrast wtth 
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Radiation Dose Cowered in Mammography 


pediatric Progress 


By Frances Goodnight 

Afcvftral Tribune StaO 


trif f summaries of editorials or 
£* h «■«* medical and 

journals. 


fil Your Brains 

- ..one b bom with all the brains he 
sic will ever have. In general, the 
Inductive capacity of cells or tissues 
^vtnely related to their degree of 


-njfiation. Thus the squamous epi- 
E&i cells of the skin reproduce 


jiairiiout life, though more slowly in 
0 m, and an abrasion, when these 
gb lie nibbed off, causes no concern. 
Hesto will grow back. Cancer cells, 
jHiBjw function whatever, eventually 
0, by doing nothing but reproducing. 
“On the other hand, the cells of the 
null nervous system, the most highly 
ijKjaBzed in the body, have no repro- 
fcfe power. Hence a brain cell lost 
* inytime after birth is lost forever. 
Itadore, be careful about head in- 


BOB... 

The present message, however, is 
fated to the fact that the brain at 
lirthiscellttlary complete and is, there- 
in, our moBt precious heritage, 
itoogjiout fetal life it must be fed a 
IsaJihj circulation and carefully nour- 
M during early childhood. These 
hetsthould provide a strong motivation 
b affording our children -the best of 
jfftalal and postnatal care and estab- 
Wdngdletary habits which will be main- 
ubed through life.” (From “Cobb’s 
Cotew," W. Montagne Cobb, M.D. 
MW. Med. Assn. 68:1, Jan., 1976) 


New York— Improvements in mam- 
mography techniques are now making 
it possible to screen for breast cancer 
with a radiation skin dose of 300 milli- 
rads (mR) or less, investigators re- 
ported here at the Tiiird International 
Symposium on Detection and Preven- 
tion of Cancer. 

Such dosage amounts to only a 
“small fraction" of the 1,000 to 4,000 
or more mR produced by methods 
considered optimum just a short time 
ago, according to Dr. Philip Strax, 
medical director of New York’s Gutt- 
man Institute. 

Dr. Strax and other speakers at the 
symposium commented on recent pub- 
licity given to the possible ionizing ra- 
diation hazards of mammography, and 
expressed their belief that technologi- 
cal changes are greatly lessening poten- 
tial risk. 

“We must conclude," Dr. Strax said, 
“that there arc now available mammog- 
raphy techniques that produce high 
quality films with minute mR doses that 
should allay all anxiety from repeated 
periodic mammograms as used in mass 
screening of apparently well women 
over the age of 35." 


Dr. Strax called mammography “of 
paramount importance” in the detec- 
tion of early, localized breast cancer, 
and noted that 17% of the breast can- 
cers detected at the institute in the 
years 1971-1974 would not have been 
found if this screening procedure had 
been omitted. 

He emphasized, however, that pal- 
pation is the most important method, 
adding that Its success is “directly re- 
lated to the expertise of the one who 
palpates.” Instruction in breast self- 
examination-given to all women 
screened at the institute — is essential for 
detection of “interval” cancer, he said. 

What about 1 thermography? In Dr. 
Strax’s opinion, this should be used as 
part of the tandem approach to screen- 
ing along with the interview, palpation 
and physical examination, and mam- 
mography. But its value lies in alerLing 
the screening staff to the possibility of 
trouble, he said, since thermography 
does not detect or localize tumors. 


les team. 

Authors of the report included 
Philip Muntz, Ph.D., and Drs. Evelyn 
Wilkinson and George Jacobson. 


Rare Earth Screens 


The introduction of rare earth 
screens is credited by Dr. Strax with 
facilitating the production of mammo- 
grams with "excellent resolution and 
contrast" at a low skin dose of rodin- 


Sfrepfococcair Pharyngitis 


"...optimal parenteral treatment of 
%!«»ccal pharyngitis in patients in 
kjsdiatric age group is probably best 
Jtowd by a single injection of 900,- 
of penicillin G benzathine 
^300,000 units of penicillin G pro- 
Although the procaine compo- 
^does not hasten the resolution of 
*4 symptoms, when compared 
7 ® benzathine component alone, it 
«« dear the throat of streptococci 
^rapidly and greatly decreases the 
of severity of untoward re- 
8b °m the injection site. This 


"In our hands, the use of an experi- 
mental Alpha type screen (made by 
the 3 M Company) with a matched 
green-sensitive double emulsion film 
lias enabled us In reduce the dose to .2 
to .3 R without any sacrifice of film 
quality perceptible to us,” he said. 

Investigators at the Guttnmn Insti- 
tute arc developing n device to permit 
automated screening with any screen- 
film system, at a resultant reduction in 
labor costs and film expenses. 


New System 

► Another development in mammog- 
raphy resulting in low radiation dose 
was described at the symposium by in- 
vestigators from the Los Angeles 
County-University of Southern Cali- 
fornia Medical Center. 

The new system, called Xonics Elec- 
tron Radiography, produces electro- 
stniic images on a polyester sheet or 
receptor. Conventional x-ray film is 
not used and darkroom development is 
not necessary. The basic steps arc gen- 
eration of the intent electrostatic image 
in on imaging chamber, development 
of this latent image by an electropho- 
retic process into a visible image, and 
then the fixing of the image to yield a 
radiogram that enn withstand normal 

handling. 

Preliminary clinical trials with tno 
process indicate that it can produce 
high-rcsotalion, high-latitude mammo- 
grams at exposures to the patient of 50 
to 80 mR, according to the Los Ange- 


Psychiatrists Help HosplUlbed Childr en 




iUJVWUUU OUVs Aliiw 

jWon effects a cure rate equal to 
1.2 million units of penicillin G 


— uuuion uniis or pemcuun u 
alone and is significantly 
to to that achieved with 600,000 
alone. This prepara- 
aJj commendation ^ of the 

Heart Association for the 
JyJJjtt of streptococcal pharyngitis 
anfl for the prevention of 
S®* fever." (James W. Bass, 
* J dMA 2 35:1112, Mar. 15, 



Pain Relief 

Tribune World Service / 

- ^^Application of a 
jmarapere. electric current . to 
5?’- r ^* e V e '. pain associated 
spondylitis' periarthritis, 



Improved Detection 

► The probability that better mam- 
mography techniques are leading to an 
increase in the number of cancers de- 
tected by such screening was suggested 
by Dr. William Pomerance, of the 
National Cancer Institute. 

Dr. Pomerance evaluated results ob- 
tained so far from the 27 U.S. centers 
established as Breast Cancer Detection 
Demonstration Projects under the joint 
sponsorship of the American Cancer 
Society, the NCI, and the National In- 
stitutes of Health. 

Summing up data on the efficiency 
of screening, he said it now appears 
that: 

• The combination of mammography 
and physical examination detects 90% 
of extant breast cancer. 

• Over 40% of that 90% are detected 
by mammography alone, with negative 
physical findings. 

• Approximately three-fourths of the 
same 90% are free of axillary nodal 
involvement; and 

• It is probable that more than three- 
fourths of cancers detected by mam- 
mography alone are free of involved 
nodes. 

Dr. Pomerance noted that the per- 
centage of cancers detected by mam- 
mography alone in the project centers 
is higher than the 33% figure reported 
in the mass screening study begun in 
1963 by the Health Insurance Plan 61 
Greater New York. Such an increase 
“is probably due to the considerable 
improvement in mammographic tech- 
nique and interpretation that has oc- 
curred in the interim,” he said. 

Citing the reductions in radiation 
dosage already achieved, Dr. Pomer- 
anco expressed the hope that effective 
I mammography screening can bo per- 
formed with radiation skin doses below 
150 mR per exposure. The potential of 
ultrasound for detection must continue 
to be investigated, he said, hut at the 
present time “the combination of phy- 
sical examination and mammography 
is an effective screen for the detection 
of early breast cancer.” 


Skin Cells Grown 


Sitting in on a discussion group for hospltaliwd^re^ Mr Jefl] 

Mdore at Beth Isntel Medical Center b New Vo * , : * .... flat- 


Medical Tribune Report 

Cambridge, Mass .—Human skin cells 
—previously resistant to .attempts to 
grow them in the laboratory-can now 
be easily cultivated, using a technique 
developed by biologists here at the 
Massachusetts Institute of Technology. 

The biologists, Professor Howard 
Green and former graduate student 
James G. Rbeinwald (now a postdoc- 
toral fellow) say *at:thetechdqii^ 
which includes Culturing vviJ Jrradiated 
fibroblasts, could, be useful both hi 
basic research and in medical research. 

For example, skin tfclfe m foe 
laboratory could be.usedto study the 
effects of viruses such as foe wart virus, 


cedore at Beth Um I Medfcal Center in New Isolated pedlat- 

toditant chief of child psychiatry and Dr. forbears, 

ric patients develop fears, anxieties and Km* take home fewer 
Pilot study Showed that participant* in atmosphere, 

emotional scars after expressing their fecUngs In * 


to study the behavior; of skin ceUs in- 
volved in diseases, find to test drugs. 

It may also be possible tojgrow large 
quantities of a patient’s, skin to be used 


in skin grafts. 
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Alcoholism Termed Soviet’s i Real Ideology’ 


By Michael Herring 

Medical Tribune Staff 

New York— T here are now twice as 
many alcoholics in the Soviet Union as 
in the U.S., due in part to an astound- 
ing 500% increase in alcohol con- 
sumption since 1950, Dr. Boris Segal, 
former chief of a Soviet alcoholism 
program, said here. 

“It is possible to say that it is not 
communism but rather drinking which 
is the real ideology of contemporary 
Soviet society,” he recently told a meet- 
ing of the National Council on Alco- 
holism at New York University Medi- 
cal Center. 

In Russia, he said, the medical prob- 
lems of dealing with alcoholism are 
compounded by strict censorship of 
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findings and the lingering persuasion 
of many officials that alcoholism is the 
“remnant of capitalism.” 

Dr. Segal, who is now research scien- 
tist at Harvard University’s Russian 
Research Center, said much of his data 
was taken from studies he made in the 
Soviet Union from 1965 to 1972, only 
part of which were ever published. 

H In fbe area of medical care, the 
main problem in both countries re- 
mains the insufficient number of quali- 
fied medical personnel, the insufficient 
intercommunication between medical, 
governmental, social, and educational 
institutions, and also the United funds 
devoted to research and the search for 
new, effective methods of treatment, 1 ’ 
Dr. Segal said. 


He also told the conference that: 

• Between 1950 and 1973, US alco- 
hol consumption rose 90%, while con- 
sumption in the U.S.S.R. soared 500% ; 
both countries are among ihc world’s 
ten heaviest consumers of alcohol. 
Soviets consume twice as much dis- 


." UrbaniEauonTpermte^TT' 

■ y disintegration. .HAi.!: r n C , n f ' fe 

non, and feelings erf vS,^ 
society are common 
alcohol™ m both countries 


vp, . - — “UIUC5, 

The growth of drinkine In . 
nr ntpd "S in Kusjj| U 


tilled spirits as Americans and the 
number of alcoholics is estimated at 1 8 
million, twice as many as in America. 

• Alcoholism in the U.S. causes 
about 50% of all fatal highway acci- 
dents, and 50% to 75% of all fatal 
accidents in the U.S.S.R. 

• Drinking is heaviest among Soviet 
blue-collar workers and among the 
Irish and ghetto blacks here; the pro- 
portion of female to male alcoholics is 
higher in America. 


associated with eeonnmir i . 
and “the suppression of the pem 2 
pnvnte .native, „nd spfitj 

In both countries, Dr. Seed aU 
measures to prevent .IcohoilsT,,, t 
adequate, While antisocial drinkSg £ 
hnvior is frowned upon mon oBttk 
the Soviet media end in sochtj, J 
governments have an active interest b 
the snlc of alcohol, making preveotire 
measures inconsistent and ineffective. 

Both countries have insufficient 
youth programs and too few treatment 
modalities, though the multidisciplimy 
approach gets much lip service, he said 
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Orator y Aid Improves 

Survival of High Risk Infants 

Rv JULIAN DHVRIHS 

Sf JldT'lbu><e Correspondent 


SKasRsaef 


show either n primary oxygenation or 
ventilation problem, or bolli, which 

^ . . monrintnrv res- were not relieved by nonlrudicul tube 

pfnx-lntennittent mand^t ^ maiia gp,ncn t| or if it is immediately 

^istoprov^thosuTO )areni (hiil lubc mnnngpnicnl is m- 

AsSnntPro- dicatcd, n No. 2.5-4.0 ,mi. un.for.n 
GvncMloRV at diameter endotracheal lube is inserted 
^d^trira andGyn gy ^ fonowing pre-oxygenation and 
Is A«s 4 es _County;Umve r y bnB ventilation. Accurate 



^^TEScSt .ter mask and bag ventilation. Accurate — I !■ ^ 

Whwi Caufomia Ul ^ c placement is confirmed by X-ray. High risk, low birth weight Infanls an placed on a Baby Bird (pictured) or 

iffljd he ^ obstetr j c care , careful Tire catheter tip. Dr. McDonald said, Bourns ventilator as part of Dr. McDonald’s improved modality of management. 

i&ftric maaageraent and S ^p 5 uowinis intubation, the infant is nates given intermittent mandatory res- it also revealed the need for a special 

genial care have played imp nlncod in a Baby Bird or Bourns ven- piration, 11 survived and 16 died, glv- consideration for a heretofore unrecog- 

riaio the reduction of neonatal mor- H lonB cr is required ing a survival rate of 41 % . nized phenomenon-the small for date 

%lh eintreduction of aspects ^^ nnaged with b supplemental Of 63 neonates in the 1,500 g or neonate 

diepiratory care has grea y oxvecn or continuous positive airway under category. Dr. McDonald’s fig- In addition, important steps have 

lined the physician s ability to main- (C?AP) or both, as needed ures show, there were 31 survivors with been made in the cognizance of the two 

uin viable support for small, high risk JJJf* extubation becomes possible. 32 deaths for a survival rate of 49% . involved specialties, obstetrics and pe- 

■jutii hft told the 50th congress 
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spot that keeps gelling 

psychologic^sES ^ ^ ° f inSOmnia cases ' is to 

tn HpwI uritVi n ®f < ? s ^P- And he needs sleep. Until he can be counseled 

Fnri^ Q hs iesr t help ease the effects of insomnia. 

for over 19 years physicians have found Placidyl to be an effective agent in the shod- 


a ^ 

term management or 
insomnia. And, an effective 


alternative to the barbiturates. 


If time is the criterion to 
inspire your confidence./, 
you can rest assured with 
Placidyl. 


Enol&nd Jour. 
Feb 28, 1974. 


Preliminary Review 


Deaths tor a survival rate or ‘wvo . mvuivcu otJMiiaiuw, uihivuim 
A mong 44 neonates weighing 2,000 diatrics, that perinatal mortality can be 
_ or less 19 lived and 21 died, for substantially reduced by close eommu- 
A preliminary review of the modal- a survival’ rate of 43%. nication and co-ordination of high risk 

itv’s statistics for 1975, Dr. McDonald However, among 82 neonates whose pregnancies and the institution of sup- 
said, reveal that survival rales in the birth weight was 2,000 g, or more, porhvc hfe ™®^ mce systems 
less ’than 1 500 g neonate and the less 66 survived and only 16 died, giving a the hjgh risk neonate. 

r^rhas significant, y-int- ^ Zt P < of a high rink JWT-5. 

^arrival In the 1 , 000 - 2,000 g 59, „ ,975 in f, nt ," McDonald said, “was simply haa _t substantially ( mhanccd MMU 

Trtp in establishing respiratory ttata of whTdc^ e ,S ia , 1 of'courae, unknown 

sjuirjtt MsraMa 
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ymj, he told the 50th Congress 
tt International Anesthesia Research 

Way here- w ^ . 

■We are impressed,” Dr. McDonald 
d, “that the institution of more in- 
m respirator management for sup- 
rat oi both ventilation and oxygena- 
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Erythromycin in Serum Higher If Given After Meals 

. . _ _ u.,.. n n n ishim'iiun tin. ilii» lui^nitnl And randomly assign 


By Harriet Page data on which to base an objective dc- the hospital and randomly assigned to 

s^Tribune Correspondent cision for determining appropriate and one uf Ite wc ^ ^ ^ Qther 

SunLE, WASH.-Bioavailability stud- effective dosngc or approving usage in -ppSved the same meal at the 

is with sick children given erythro- the very young age groups. Typically, fit P half-hour Inter a 

* trttatc Indicate that' they the pediatric dose is extrapolated front end^tefaat. A lhail Hour 


the ndull dose on cither an age nr 


hook ii pretty much as adults do, at- me nuun .... 
iffling higher serum levels when the weight basis," Dr. Coyne suiti. 

. .« — nr*l... nnuirt COnSIStCd Ol 


hg is given after a meal than after The 


uivm— - — r t 

followed by drug ndimmslraticm. "conditions, in a randomized two- 

, study group consisted of 27 The drug was ^ ^ w | y crossove r design. As with the chit- 
children, aged six months to six years. Dr. Coyne nU, on app drcn, the non-fasting dose wmaiin 

who required antibiotic therapy for tin 40 to 50 mg/Kg/dny basi , lhe Qdul[s pro duced higher levels thnn 

infection that would be treatable with mended by ti» natients in lhe fasting regimen 


the fasting group peaked at 1.31 mrero- 
grams/ml one hour after dosing, Dr. 
Coyne said, while levels in the non- 
fasting group rose almost twice as high, 
to 2.60 micrograms/ml, one-and-a- 
hnlf hours after dosing. 

The same drug was given to 23 
healthy adults in a single 400 mg oral 
dose under both fasting and non-fast- 


Terrance C. Coyne, who dc- _ . 

the study here to the American infection that would be treatable with 
tor Clinical Pharmncology and erythromycin. They were admitted to 
Jsraptutics, said this does not mean 


enuco oy l,lu * . . , 

Mean scrum levels of the patients in 


to to drug is therapeutically in- 
‘fopate when given on an empty 
since experience and pub- 
J data support its efficacy given 
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Dn Coyne, who is associ- 
f Jtocter of clinical research for 
j J^Uboratories in North Chicago, 

7 * to study does seem to show that 
extrapolation from the adult 
?? on weight “is appropriate, 

^ does result In adequate serum 
in children.” 

Dr. Coy ne told Medical Tribune 
.. to study demonstrates that bio- 
studies in children are pos- 
r ' aad do yield valuable data, even 
^ a crossover design cannot be 
that would reduce subject-to- 
variation. And while results 
2 / quantitatively compared to 
juii ■? lb he althy volunteers, valid 
^Hes can be seen, 
if ^“^^gaior noted that because 
-« - ^ ^nxiderations, most, if not 
liability data is obtained 
‘As healthy adult subjects, 
to In Sr ^ oav aiI ability informa- 
js young pediatric population 

&J- ^VRU^jIb, thus regulatory 

clinicians have limited 
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about the medicine 
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TALKING OVER \AUUM”(diazepam)THERAPY 
WITH YOUR ANXIOUS PATIENT 


^ \ understanding of his treatment program 

I patient aware that the purpose of therapy 
with Valium is to help reduce discom- 
forting and disabling symptoms of exces- 

\\ sive psychic tension and anxiety. It is 

beneficial for him to understand that 
muc ^ °f bis tension and anxiety can be 
^ relieved by your reassurance and counsel 

and that these measures can do moK 

bis basic problems. The patient is reassured 
in knowing he can expect his medication tor 

a rid' jfu i jr i bim avoid feeling overwhelmed by his symptoms. 

bng ^ he nedbi/ 01 " ^ t0 that he WiU be mking VaUum ^ “ 

co , nfi ? c " cc to medication prescribed, and the posh 

W?£T4r thera W is given and accepted, work to the 




Selection of a dosage regimen is an tt JtS important that JOU 

important consideration when Valium ? rT directions 
(diazepam) is prescribed, and dosage J 0Lluw a^ujuru* 

should be individualized to achieve ClOSety. 

maximum beneficial effect. If the patient , , ., 

understands clearly when and how much to take, and if he knows why it s 
to his benefit to follow the regimen closely, the chances are better that 
■he will take the medication precisely as directed. That should help avoid 
missed doses and discourage taking too much or too little medication - all 
of which can have an undesirable effect on the management of the 
patient’s condition. 


IB see you aglin the. week. ffiX 

after next and we it see him again to check his progress. A 

how you’re making out ” planned visit evidences yo^°ntinued 

* ® interest and affords the patient an op 


portunity to report improvement he has made and to relate whatever con 
tinuing or additional difficulties he may be experiencing. It s also a chance 


for him to describe his response to therapy with Valium. , _. 

During follow-up visits, as your patient talks about his medication an 


During follow-up visits, as your patient talks about nis meaicauon a 
about its effects on his symptoms, he will provide the kind of information 
that will be of great help in evaluating total therapy, adjusting the dosage 
of Valium, or discontinuing the medication entirely if that seems indica 


\filium’ (diazep 

am )(g 

'j-ma ckma in-mot SCOfCU tablets 


2-mg, 5-mg, lo-mg sco 
forindi^v^i^ treatment of \ 


tension 


roche 
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VJiuiri (diazepam) 

2- mg, 5-mg, 10-mg scored tablets 
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^ ^ i£ ^ e mar 8 in °f safety- Valium is gen- 

erally well tolerated and in usual dosages 
rarely produces significant adverse reactions 

Prompt, effective action. Valium (See P rescribin 8 information below.) 

(diazepam) works rapidly to relieve pro- Dosage flexibility. Scored Valium 2-, 5-, 

nounced psychic tension in patients overreact- and 10-mg tablets give you dosage flexibility’ 
ing to stress and in psychoneurotic patients. no tranquilizer capsule can match. 
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Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor, 
delirium tremens and hallucinosis due to acute alcohol 
withdrawal; ad junctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy). 

Contraindicated: Known hypersensitivity to the 
drug. Children under 6 months of age. Acute narrow 
angle glaucoma; may be used in patients with open 
angle glaucoma who are receiving appropriate therapy. 

Warnings: Not of value in psychotic patients. 
Caution against hazardous occupations requiring com- 
plete mental alertness. When used adjunctively in 
convulsive disorders, possibility of increase in frequency 
and/ or severity of grand mal seizures may require 
increased dosage of standard anticonvulsant medication’ 
abrupt withdrawal may be associated with temporary 
increase in frequency and/or severity of seizures. Advise 
against simultaneous ingestion of alcohol and other 
QTS depressants. Withdrawal symptoms (similar to 
those with barbiturates and alcohol) have occurred 
following abrupt discontinuance (convulsions, tremor, 
abdominal and muscle cramps, vomiting and sweating). 
Keep add iction-p rone individuals under carefiil sur- 
veillance because of their predisposition to habituation 
T i ju P e * dence ' In Tenancy, lactation or women of 
ble trd^ ^ WeXgh p0rential benefit against poSsiV 

; . Pir^au tipils; If combined with other psycho* 
rSn consider carefully pharma- : 

narcoticSibarhituratesj MAO, inhibitors^ other anti- 


depressants may potentiate its action. Usual precautions 
indicated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to preclude ataxia or oversedation. 

Side Effects: Drowsiness, confusion, diplopia, 
hypotension, changes in libido, nausea, fatigue, depres- 
sion, dysarthria, jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased muscle spas- 
ticity, insomnia, rage, sleep disturbances, stimulation 
have been reported; should these occur, discontinue 
drug. Isolated reports of neutropenia, jaundice; periodic 
blood counts and liver function tests ad visable during 
long-term therapy. 

Dosage: Individualize for maximum beneficial 
effect. Adults : Tension, anxiety and psychoneurotic 
states, 2 to 10 mg b.i.d. to q.i.d.; alcoholism, 10 mgti-d- 
or q.i.d, in first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 2 to 1 
mg t.i.d. or q.i.d.; adjunctively in convulsive disorders, 
to 10 mg b.i.d, to q.i.d. Geriatric or debilitated patients 
2 to 2 Vi mg, 1 or 2 times daily initially, increasing as 
needed and tolerated. (See Precautions.) Children:!® 

2 Vi mg t.i.d. or q.i.d, initially, increasing as needed an 
tolerate^ (not for use under 6 months) . 

Supplied : Valium® (diazepam) Tablets, 2 mgi f 
5 mg and 10 mg— bottles of 100 and 500; Tel-E-D°f . 
packages of 100, available in trays of 4 reverse-num^ 
boxes of 25 , and in boxes containing 1 0 strips or > 
scription Paks of 50, available singly and in trays ot w 
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ne Bad News 

A Sad Day for American Inventiveness 
and Ingenuity 


V rrH the inevitability of a Greek 
tragedy, the United States is mov- 
ing towards legislation which will estab- 
Ssh wide ranging government control 
over medical devices. What is intended 
a enlightened legislation may be a 
mixed blessing. The new devices bill 
li being sponsored, among others, by 
Congressman Paul Rogers who for so 
long has been a balanced and effective 
tpokesman in Congress lor positive as- 
pects of health care. There is no doubt 
that "Congressman Rogers is reacting 
lo a number of serious abuses in the 
area of devices-in poor design and 
poor manufacturing practices. We are 
concerned as to how many babies are 
being thrown out with the dirty bath 
valor. 

Regulations do exist to control frau- 
dulent devices and there are ways 
other than proliferating extensive legis- 
lation to control defective design and 
bad manufacturing practices, and to do 
so without eviscerating the guts of what 
made America the leader in the field of 
medical devices. We have been informed 
by knowledgeable physicinns that “At 
present, the Food and Drag Adminis- 
tration exerts control over the medical 
device industry through the Bureau of 
Medical Devices and Diagnostic Prod- 
ucts, which already employs over 200 
people, The existing Food, Drug mid 
Cosmetic Act empowers the Agency to 
regulate any medical device that is un- 
adulterated or misbranded. The ac- 
tons available to the Agency for viola- 
tons of that law include seizure, 
Iijunction, criminal prosecution and 
Imprisonment of persons responsible. 


The medical device industry is also 
forcefully and effectively regulated by 
the medical liability climate in this 
country.”* 

Many specialists in this field are 
fearful of bureaucratic red tape. They 
believe that if the procedures currently 
applicable to drugs had been applica- 
ble to devices, many, if not most, that 
are currently considered among the 
miracles of modern medicine could 
have died aborning or delivered only 
after tragic and unnecessarily long de- 
velopment. Could valve prosthcscs 
ever have come to fulfillment and, if 
so, with how many years of delay 
under the prospective new government 
regulations? They further believe it is 
not beyond the realm of possibility that 
as much as $1 billion may be added 
annually to the cost of medical care in 
this country by this measure. 

Sad to say, the day when the bril- 
liant, independent young medical de- 
vice inventor and innovator could 
carry his creation through from con- 
cept to wide clinical use may be gone. ! 
Yet such individuals pioneered the 
Hold and gave the impetus to American 
leadership in the development of med- 
ical devices. The flood of regulations 
find the inevitable bureaucratic time 
and money-consuming red tape that 
will ensue can only be coped with and 
the costs met by a few very large, 
financially powerful organizations. 

It is a sad day for the individual 
American pioneer with Inventiveness 
and ingenuity and initiative in the field 
of medical devices. 





"You ware racing the man In Room 207 again and hit the wall. 

. . . Stop laying you hit a pothole. ^ ^ ^ Im 


be applicable in their countries. Other 
countries will not be forced to accept 
American imposed “standards” with- 
out relevance to local situations or in 
the face of different but valid points of 
view from their own experts. The ex- 
port of American devices can be under- 
taken as long as they are not fraudu- 
lent, neither adulterated nor mis- 
branded, and meet the standards or 
legal specifications of the countries 
which desire to acquire them. 

These aspects of the devices bill are 
encouraging signs that Congress can 


legislate “with its feet on the ground,” 
that the scientific community, if it 
properly states a valid position, may 
still be heard and responded to by 
responsible legislators. One can only 
hope that those positive precedents 
which have been set in our device leg- 
islation may also be applied to drugs- 
in the interests of research, patients 
and the public health. A.M.S. 
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LETTERS TO TRIBUNE 


, . . And the Good News 

A Few Signs that a Modicum of Good 
Sense May Prevail 

’ROM a positive aspect, as the de- into concrete” of a mass of require- 
vice legislation proceeded through meats of questionable value. In- 
Mgress, a number of important safe- formed consent” has been propagan- 
das for research and progress were dized and converted into code words 
“to info the . legislation. While indi- that have become the proprietary slo- 
dual inventors may not be able to gans of some strident, sen- appointed I 
,rr y their devices from creation crusaders. As clear as It is that in- 
irough to the marketplace, there will formed consent” constitutes a valid 
e fewer of the maddening restrictions and vital area of ethical and moral, 
Jlch exist in respect to drug research, social and scientific concern, it is 
■tonca! investigators seeking lo study equally evident that its senseless and 
ey devices will not be forced through insensitive application across the 
to laborious approval of protocols by board” by legislative or regulatory 
ln a !ro*dy overloaded Washington bu- mandate can frighten patients from 
^ujracy, r Responsible researchers needed life-saving measures and pro- 
•to be able to carry on clinical investi- lect” much pathology from corrective, 
Jwnswith device research protocols scientific intervention. ■„ • ! * 

W»ved by their institutional or local Furthermore, patients abroad will 
^Pitel committees; • • not be kept from the fruits of Amen- 

*? •.'^Ihfonnpd consent,” the cAn medical dcrice research by rcgula- 
introduced a tiny modi- ' lions which, regardless of whether they 
^-Qf ; %lbility / avoiding the “setting make $etise or; nonsense here, may not 


iroiigh to the marketplace, there will 
ifswer offoe maddening restrictions 
Wch east in respect to drug' research, 
■iinical invest ipafnrn vp^vtno In ctlirlv 


P™ved by their institutional or local 
^'tal conunittees; - • V - . 

consent,” ' the 


Thermography's Usefulness *■ 

Medical Tribune (Feb. 25) pub- { 

lished an article stating thermography f 
is not reliable in screening for breast 
cancer, citing two different studies, one , 
from the program for cancer detection . 
in centers in Milwaukee and another , 
from Jefferson University in Philadel- 
phia. In both studies, thermography 
has been given a very low grade of ac- 

CU It h our experience that thermog- 
raphy deserves a better place in breast 
screening. We have been domg ther- 
mography for over a year and one-half. 
This ]s combined with physical exam- 
ination, and selective mammography in 

cases of abnormal thermograms. 

In 1500 consecutive cases of gyne- 
cological patients over the age of 35, 
we have been able to detect 12 cases, 
five of them wdre occult cancer. In all 
the 12 patients with cancer, only one 
had a false negative thermogram 

and this was 'Pagefs diseaK Of to 
ripple. In 'this particular case, the ; 
Son did not perform a mam- 
mogram and biopsy was done on a 
Physical finding. This was the jmly 
in which a mammogram was not 
done. In all the other cases, a, mam- 
mogrsm w*. done. Ip one case wta£ 
dm thermogram was reported, as ah- 
' normal the physical examination was 
Sed abnotmal and the mammo- 
two different Occas ons^were 
normal. This P^ had ad- 
vanced: carcinoma and 15 out of 


lymph nodes were positive. 

Our protocol is to examine the pa- 
tients and do n thermogram. If the 
thermogram is reported abnormal, the 
patient is submitted to a mammogram. 
The patient is sent to a surgeon only 
if die mammogram or the physical ex- 
amination Is abnormal. If only the 
thermogram is abnormal no biopsy is 
done, but the patient is re-examined 
more frequently. ' . . . 

Our results show that 23.3% have a 
“false positive” thermogram, Mammo- 
grams have been done in these cases. 
Only 19% of the mammograms were 
reported normal; The relit, ot .81% of 
the mammograms done rm jhe^ false 
positive” basis, were reported to have 
various non-maligoant breast diseases. 

In our screening program, 47 ps-. 

tients out of 1500 underwent breast 
biopsies. Of them, 26% have proven 
to be cancer, with five betag ,o«^ 0 “" 
oer. In our hospital, when thermogra- 
phy ind njammography ; were not done 
Wore biopsy, only 10% P those pa- 
; tients submitted to breast biopsies had 

"^fncreour first i500 cases, w have 
found another occult cancer. Several 
other patients are pendlng biopste of 
the breast ; at present. Our 
come from the private P^ Uc ® 
^necplnsisfs. with ^ few .referrals 
; ; from other doctors to «ie area. 
r . . ramon L. Amor, M.D. 

f ’ W.JAM)ESBAGOS,M.p. 
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The problem 
of hypokalemia had a 
distasteful solution... 


until now 
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Inatfix with a mission 

for the treatment of hypokalemia 
* for the prevention of hypokalemia when 
[dietary intake of K is inadequate 
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(potassium chloride) 


low-release tablets 


'.V «« 


8mEq 


mission: to deliver K 
Bents can take 


The mission: to deliver K 
patients wiH take 


The Slow-K wax matrix is 
blended to provide a controlled 
J ease of potassium to minimize 
eUkelihood of high local con- 
ations of potassium within the 
(jgaalrointestinal tract. 

‘ V Comparison studies 1 " 11 show 
,,bw-K to be far more palatable and 
^convenient than liquid KCl. Pur- 
ler, Slow-K caused much less 
ati&ea, heartburn and diarrhea 
JfcurTenceof abdominal cramp- 
ing was comparable). Also, no evi- 
^dmce of GI bleeding was detected 
>kenSlow-K was administered 
% for 14 days to 30 male volun- 
ere, 4 . 


The problem of patient com- 
pliance posed by the unpleasant 
taste and aftertaste of liquid potas- 
sium supplements Is not a factor 
one need oc concerned with when 
prescribing sugar-coated Slow-K 
tablets. For when compared to 
liquid KCl preparations 1 ' 51 ^ ton 
potassium gluconate elixir, 1 » a Slow-K 
proved far more pa la table —ns well 
as more 1 convenient and more 
acceptable— to the great majority 
of patients. 


Dependable potassium 

supplementation 

Slow-K maintained normal 
serum K levels as effectively as 
liquid KCl preparations 2 . 3 and as a 
potassium gluconate elixir, accord- 
ing to open-label crossover 
cIiiHIgS *. 3 * 5 

And Slow-K has over 10 years 

worldwide clinical experience, win 
over 4 billion tablets dispensed. 
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The chloride anion 


win wax-mn 
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Slow-K provides the chloride 
anion which, combined with KS is 
essential for restoring normal acid- 
base and potassium balance in 
patients with hypokalemic alkalosis. 
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frPpmtenls wStt^hypelSalBmia, since a further 
Increase In serum potassium concentration in 
such patients can uoduca cardie arrest. Hy pa r- 
kalemte may complicate any of Ihe loiiowlng 
conditions! chronic renal failure, systemic act* 
dosls such as diabetic acidosis, acute dehydra. 
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, of serum 
(clinical 
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lion, extensive tissue breakdown as In wm 
bums, adrenal nsufflclency. or the i ■dmlnlalra- 
Iton ol a potassium-sparing diuretic lag, splrono- 
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cardiac patients with esophageal compression 
due to enlarged loft atrium. 
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Medical Tribune 


Diabetes Assn. Says Principal Goal 
Of Therapy Is Blood Sugar Control 


Continued from page I 

That evidence, the association said, 
now “places the burden of proof upon 
those who maintain that diabetes con- 
trol is without effect." 

"Current clinical and experimental 
data clearly demonstrate that optima! 
regulation of glucose levels should be 
achieved in the treatment of diabetes, 
particularly In young and middle-aged 
individuals who arc at greatest risk of 
developing the mlcrovascular compli- 
cations,” the ADA declared. 

The statement was signed by Dr. 
George Cahill, Jr., ADA president and 
director of research at the Joslin Clinic; 
Dr. Donnell D. Etzwilcr, President- 
Elect ' and Director of the Diabetes 
Educational Center, Minneapolis; and 
Dr. Norbert Frcinkel, Vice President, 
ADA Professional Section, and Ketter- 
ing Professor of Medicine, Northwest- 
ern University. 

Dr. Cahill told Medical Tribune 
that the action was “unprecedented," 
but added that "somewhere, we fell, a 
position had to be taken” based on the 
best available evidence. 

Better Correction Needed 

In the statement, the ADA acknowl- 
edged that "current methods of therapy 
are only partly effective at best” and 
urged that “a high priority should be 
assigned to the development of more, 
physiologic insulin delivery systems or 
to approaches to the correction of the 
deficient insulin-producing mechanism 
itself.” 

But in the absence of such optimal 
solutions, the organization observed, 

Probing for Eye Tumors 



New technique tofcfcct 
eye tumors, ntiUdiig :i : ultrashund- 
gamma-ray probe and sealer 

cwntsotradiM^e traiers, 

Pjctfed by ophthalmologist, Dr. Mi- C 
^ of 


good diabetic management in the pres- 
ent stale of knowledge suggests that 
what is "most important is a commit- 
ment to the view that better ‘control,’ 
when achievable, is beneficial.” 

Decreased Nephropathy 

“For almost 50 years, since insulin 
therapy was initiated, proponents of 
‘rigid’, ‘tight’, or ‘chemical’ control 
quoted retrospective evidence of de- 
creased or delayed nephropathy or 
retinopathy as glucose levels are 
brought by therapy towards the normal 
range," the ADA said. “Opponents of 
this hypothesis pointed to the prob- 
lems of complications in many of the 
supposedly better-controlled patients, 
to the emotional and socio-economic 
conflicts which often resulted from the 
demands of rigorous control, to the 
frequent difficulties with hypoglycemic 
reactions and, recently, to the Univer- 
sity Group Diabetes ‘Project.” 

The UGDP study, however, did not 
settle the controversy, the association 
noted, since ihe five forms of therapy 
employed "failed to demonstrate any 
effect upon microvascular lesions.” 
The reason, the ADA said, was that 
“the middle-aged or older subjects 
studied exhibited only minimal initial 
hyperglycemia, and the reduction in 
blood glucose was small, so the results 
are not directly pertinent to the rela- 
tionship between glucose levels and 
microvascular lesions.” 

A new picture began emerging, how- 
ever, with a variety of recent studies 
that shifted the preponderance of evi- 
dence in favor of control. The ADA 
statement cited data from studies in a 
wide range of animals, including pri- 
mates, showing that "reduction of 
hyperglycemia by insulin therapy, by * 
transplantation of insulin -producing 
tissues, or by other means, prevents or 
minimizes formation of diabetic-like 
lesions in eye, kidney and nerve.” 

Hemoglobin Altered 

l 

Furlher, biochemical studies "have 
shown persistent hyperglycemia to be 
associated with accumulation of sor- 
bitol in ndrve, eye and vascular tissue 
and .with alterations in vascular base- 
ment membrane,” the statement con- 
tinued. “Most recently, even hemo- 
globin has been found altered In man 
and experimental animals in (he pres- 
ence of persistent and prolonged hyper- 
glycemia.” ■ 

, And, finally; (he ADA said, “In a 
small hut prospective study of fan- . 
don|lj assigned patients, just reported 
.from Paris, ; enthusiastically well-con- ' 
trolled diabetic subjects showed less 
retinopathy. Thus, the contention that 
jne microvascular complications occur ' 
jrtdypendenfly; of the hyperglycemia 
and lnsulin deficiency and. that 1 control 
f ,!K ra ^a^«c e Ven^ Jsnotq factor 
progress does!. not appear . ten- i 
ab^anyilohger^ i 

ADA poItcy stateiueftt culm!- 1 ; 
m:#* slx’mohlhs of <behipd*the-’ 
$$99- djscUftglqh among the organize- : - 
lay leadership. But V. 
prompted the discos- V;. 
^ man said/ goes • 

* proposal two ' 

■ -.1 :-i - ‘ . \p ■ 

' '■ jj’.r '• ' '-i 


years ago by Drs. Karl E. Sussman, of 
the University of Colorado, and Robert 
Metz, of the Mason Clinic, Seattle, 
who contended that the time had come 
for the ADA to develop minimal cri- 
teria for the treatment of juvenile and 
adult diabetes. 

Dr. Cahill stressed, however, that 
before treatment criteria could be de- 
veloped, a concept and philosophy of 
control had to be established. He there- 
fore drafted last year a statement on 
control that was submitted for review 
to 28 investigators and clinicians and 
some lay leaders in three major ADA 
committees-the Committee for Re-, 
search and Scientific Affairs, the Com- 
mittee on Materials and Therapeutic 
Agents, and the Committee on Profes- 
sional Activities. 

It was Dr. Cahill’s draft that formed 
the basis for the policy stand ultimately 
adopted by the ADA. 

In the interview, he said the ADA’s 
principal motive for preparing the 
policy statement was to “upgrade med- 
ical practice” by outlining what is be- 
lieved to be the best available infor- 
mation on the subject of control. 

“Some people feel that the issue has 
not been scientifically resolved,” he 
commented. “But a controlled study of 
this nature is almost impossible to con- 
duct. One has to agree, in a way, with 
those diabetologists who contend that 
the case for blood sugar control lacks 
truly hard scientific evidence.” 
Nevertheless, he said, “There is now 
sufficient data, including well-designed 
prospective studies, to suggest that the 
better you take care of the diabetic’s 
blood sugar, the more beneficial the 
results.” 

Infrared Helps Control 
Burn Hypermetabolism 

Medical Tribune Report 

San Antonio-A unique but simple 
method for' controlling hypermetabo- 
lism in patients with extensive burns 
was reported here by Dr. G6stn Artur- 
son, director of the burn center at Uni- 
versity Hospital, Uppsala, Sweden. 

Dr, Arturson’s patients control their 
own heat supply by turning on infrared 
• heaters placed over the bed. 

■ “Whether hypermetabolism is caused 
by the patient’s being externally cold 
or internally warm is a continuing con- 
troversy among burn specialists,” said 
Dr. Arturson. “But no hypermetabo- 
lism was found in burn patients when 
they controlled their own heat supply." 

Burn specialists agree that the seri- 
ous problem of heat loss in burn pa- 
tients is a result of increased evapora- 
tion, radiation, and convection. There 
. are several ways to reduce the loss but 
it has. not been possible to lower the 
?n?rgy expenditure to a normal level 
tor the patient’s actual core tempera- 
lure, ij 1 

"The reason for this,” said Dr. <Ar- 
. ureon^may be that the heat toss is So 

targe that no treatment applied 4t- 
creases the heat loss Enough or trans- 
Wan adequate amount of heat to 
ge patient for complete elimination of 
tbehyperrtBtabolism.”, 1 
. Adyamages of infrared heaters Ixk- 

We lqw expense, ambient air temper- 
aturc can be keptnormaj, . arid de- 
f for l.v; or oral 

Artuj^fsahj, ; ... : : 
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[inoune Economic AnalyJT, 

? Market Turning 
In Favor of 
The Farmers? 


By Eliot Janeway 

I Consulting Eeonomlu 

An angry new confrontation U 
brewing between America’s fanners 
■ and their customers. At the wont of 
the 1973 inflation fever rash, the food- 
consuming public staged a boycott 
against food prices. It worked. The 
fanners have been hurt, and they srt 
waiting for the day when they can gel 
their own back. 

Despite Department of Agriculture 
propaganda threatening America's 
farmers with burial under mountains of 
new grain surpluses, they are sensing 
that the market is turning back in their 
favor. When it does, food prices will 
shoot up again. 

The pressure for higher farm prices 
is rising along with the market prices 
for good farm land and the astronomic 
cost of investment in maximizing yields 
per acre. In fact, farm production now 
takes so much capital that it is sharing 
the need of industry for higher prices 
and higher production. Neither one 
will offset the other, as in the past. 

The fusion of uneconomical^ high 
fuel prices and economically high food 
prices will quickly dispel the illusion 
that anything was done about Inflation 
while America was appeasing the 
world oil cartel and shrugging off the 
distress of her farmers. 

Ask Janeway 

l*ni a 41-ycar-old pharmacist In Ihe 
39% bracket. I have approximately 
$100,000 invested in mutual lands, 
common stocks, and bonds, including 
tax-exempts. I am particularly con- 
cerned about lax-deferred annuftw- 
How safe are they? What Is their cost- 
effectiveness relative to alternative in- 
vestments? • 

Arizona Pharmacist 

Safety is not the question to worry 
about wjth annuities. All the tosurance 
companies selling them are safe. The 
question is whether they represent an 
economic use of money, As my han ■ 
book You and Your Money explains, 
they are bets on life expectancies. The 
buyers are paid back mainly in theu 
own money. The only way they come 
out ahead is by living long enough » 
start getting a lifetime tan* 
insurance company. The argu 
against annuities is that they repr®*® . 
a high price to pay for lifetime secud y. 
But they do buy lifetime security. 

‘ It makes no sense fot anyone to ? 
a 39% tax bracket to sacrifice ® 
buy a tax shelter or, for that .matter, 
own tax-exempts, _ 

Sind your questions on 
vestments,, faxes to . 

TjUBUNB;. 880 third Avenue, New. 
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Month after month. Year after 

year. The evidence continues to 

b accumulate. 

While Roche Laboratories 

already- knows more about the performance 
of Librium than anyone else, we keep on 

learning more every day. 

For example, the highly favorable 

benefits- to-risk ratio of Librium is a well- 
documented matter of record. 

It’s a record which shows that 
Librium is seldom associated with serious 
„„ , side effects. That Librium rarely interferes 

with mental acuity. That most common side effects are dose-related and therefore - to a 

large ^j^gQNS-acting drugs, however, patients should be cautioned against 

hazardous activities requiring complete mental alertness and agarnst combm 

e ^ C ' 8 "ttovent^rformance within a wide safety margin. Basically, that’s what 
Librium is all about. 
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prescribing, please coneult complete product 
Womurtjon, a summary of which follows; 

Indications; Relief of anxiety and tension occurring 
a«ne or accompanying various disease states. 

, . Contralndlcailons: Patients with known hypersensitivity 
to the drug. . 

; WfnHngt; Caution patients about possible combined 
; ^wtawlth alcohol and other CNS depressants. As ■ 

all CNS-actinQ drugs, caution patients against haz- 
f fiW occupations requiring complete rental alert- 
. . • operating machinery, driving) .Though , 

■ Wteairirra psychological dependence have rarely - 
• raportea on recommended doses, use caution m 
■ . ! JjJJJ'nlaiaringio addiction-prone Indlyldiials or those 
■- 1 KMflht Increase dosage; withdrawal aymptorns^^ 

: convulBions)^ following dlBconilnuaiionofthe 

> f Mand BlrnllSrto those seen with barbiturates, have 
igfji reported. Use of any drug In preflnancy. lactalton, 

■ : j itei 5222? 0 of childbearing age requires that he polen- ; 
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As a short-tejm 


Medical Tribune 


SAKOREX' 0 


wjkjtVMi; Hi exogenous obesity, as a short-term (a 
jfJUsi idjunct in a weight-reduction reg/men 
SLSoric restriction. The limited usefulness ol 
ibis class should be measured against 

Srt£?Glaucoma; hypersensitivity or 
^rasy to the drug; agitated states; history of 
Ssa during, or within 14 days following, ad- 
JJJstntionof monoamine oxidase Inhibitors (hyper- 
Mtiw crisis may result). 

fttabp: Werance to many anorectic drugs may 
to#* wthin s lew weeks; If this occurs, do not ex- 
teed recommended dose, but discontinue drug. May 
-p gbjfiiy to engage in potentially hazardous ac- 
such « operating machinery or driving a 
miff reticle, and patient should be cautioned ac- 


|h imractfons: May decrease the hypotensive 
tfeiof gwittthidine; patients should ba monitored 
jtfoffinjfy May markedly potentiate pressor effect 
d oogenous catecholamines; if a patient recently 
btagmazindol must be given a pressor amine agent 
ill Merenol or isoproterenol) for shock (e g., 
tosiroycunllal infarction), extreme care should be 
lAm in monitoring blood pressure at frequent inter- 
laid initiating pressor therapy with a low initial 
tec tod careful titration. 

/fy/tywdMHW; Mazindol shares important phar- 
mjxfogjc properties with amphetamines and related 
tftulirt drugs that have been extensively abused 
rial produce tolerance and severe psychologic de- 
ptott Manifestations of chronic overdosage or 
wthdrawal with mazindol have not been determined in 
tans Abstinence effects have been observed in 
dip after abrupt cessation for prolonged periods. 
Hw was some self-administration of the drug in 
runty EEG studies and “liking" scores in human 
utjeets yielded equivocal results. While the abuse 
Wtertia/ of mazindol has not been further defined, 

a of dependence should be kept in mind 
ating the desirability of Including the drug 
miwaght-reductlon program. 
toft k Pregnancy: An increase in neonatal mor- 
Uily ud a possible increased incidence of rib 
umalitt in rals were observed at relatively high 
teas. 

A'jfwugh Ifiesa studies have not indicated important 
steue effects, the use of mazindol in pregnancy or in 
wrcawko may become pregnant requires that po- 
mWtatefil be weighed against possible hazard to 
flbflKr and infant. 

ft*?* A J Children? Not recommended for use in 
wwn under 12 years at age. 

Niuiitlonir Insulin requirements in diabetes 
S IJ3J "“y altered. Smallest amount of mazindol 
J^Hnould be prescribed or dispensed At one time 
'J!*™ 18 psib% of overdosaae. Use cauliously 
{ artypmmMn, with monitoring of blood pressure; 
s^mmended in severe hypertension or in 
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. W>iwmteu/ar: PAlpitattan, tachycardia. 
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dl V’ MS5 - insomnia, dysphoria, tremor, 
.-ES aepression, drowsiness, weakness. 

. Dpfness of mouth, unpleasant 
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tyiii Rash, excessive sweat- 
Endocrine: Impotence, changes in 
observed, fye, Long-term 
■ ESWjJ Wgh doses in dogs resulted in some 
*®Wfsible on cessation ol medica- 
• ha8 ° b wnied in humans. 
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^ ^ mg. once daily, one hour 
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On the Canaanites and Fertility, 
Hieroglyphics and Dayan 


W E had just finished looking over some far-eastern archaeologic material 
stored in the *' bowels" of the Metropolitan and were relaxine over lunch. 


v stored in the “bowels" of the Metropolitan and were relaxing over lunch. 
“What do you consider the most interesting archaeologic area?" 

“Canaanitc,” was the unhesitating reply of Moshe Dayan, formerly Chief of 


® tnS 6 ? 5, Fa ! i ®" depression may 
tcS»SSr °7 P ha “ of overdosage. Car- 
Kffi ™uae tachycardia, hypertension 
Gastr pintastinal symptoms 
vomiling and abdominal cramps, 
of overdosage may be 
th«r exact nature have yet to be 


Staff of tho Israeli Army and now a 
member of the Knesset. “For me, it is 
most fascinating, not in terms of the 
aesthetics of the material— most of it is 
very strong, almost brutal— but because 
of its enormous influence on ail other 
civilizations." 


The .Phoenicians 1 influence 
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Most of us learned in Genesis that 
the Patriarch Abram and Sarni, his 
wife, left “Ur of the Chaldees to go 
into the land of Canaan." In history we 
were taught (hat the Phoenicians (the 
biblical Canaanites) inhabited the sen- 
coast of what is now Lebanon and 
Israel; that the legendary Phoenicians 
were mariners who built their ships of 
the fatuous cedars of Lcbunon. Begin- 
ning in the first thousand years of re- 
corded history, they extended their in- 
fluence almost completely around the 
rim of (ho Mediterranean, reaching 
into northwest Africa and western 
Spain. The early Cunaanite period 
corresponded with the curly bronze 
age, 3,000 years before Christ. Their 
city states included Jerusalem and the 
fabled Jericho, whose walls fell to the 
trumpets of Joshua and the remains of 
which one can look down upon today 
in an excavation which has laid bare a 
small sector of its ramparts. 

Tho role of the Phoenicians in trade 
was not limited to their maritime reach 
but also to the location of Canaan on 
the caravan routes to Egypt and Meso- 
potamia. Today, archaeology is clari- 
fying the reciprocal influences between 
Phoenician and Egyptian and other 
mideostern cultures. Professor William 
Foxweil Albright wrote on the seminal 
influence of the Canaanites on Oreck 
higher culture, including especially art 
and the beginnings of rational thought. 
In a number of ways, 'The Phoenicians 
became the teachers of the modern 
world.” The “language” of Canaan is 
reportedly a dialect variant of biblical 
Hebrew. We are indebted to them for 
tbc alphabet and even for many of the 
rich Hebrew forms encompassed in 
biblical literature, Albright held that 
“Through Greece and Israel, Canaan 
exerted an incalculably great influence 
•on the modern world,” 
jl ‘To what,” I asked General Dayan, 
Wdo you attribute your fascination with 
the Canaanites?” 

: ‘They had an incredible effect upon 
virtually all societies of their and eyen 
Our time. This is particularly tree of 
their concept of fertility. Their efforts 
to assure the fertility of their crops, 
the fertility of their Socks, and the fec^ 
tility of tbejr women influenced almost 




every society they came in contact 
with," he said. 

I had been sensitive to the close 
interrelationships of the people of pre- 
biblicai and biblical times as reflected 
in their common concerns with death, 
and resurrection but I had never com- 
pletely registered the implications of 
Moshe Dayan’s remarks on the fertility 
cult. Heaven knows, I had handled 
enough fertility goddesses and been ex- 
posed to enough archaeologic fertility 
material. 

Por some reason or other the com- 
ments of Dayan triggered off a new 
perspective on this issue. I think I 
know why. I had just been the recipi- 
ent of quite a number of letters attack- 
ing some articles 1 had written on the 
subject of £PG. I had always seen the 
issue of the right to lifo related to 
moral precepts, to personal rights and 
religious beliefs. But for sonic reason 
it had never occurred to me that West- 
ern concepts were so deeply rooted his- 
torically in the biblical land of Canaan 
and disseminated by the bold Phoeni- 
cinn mariners 1 remembered from my 
school days. 

The Change in Our Lifetime 

What an incredible inversion has 
occurred in history! For all of unre- 
corded time and for most of man’s his- 
tory his survival related to his “fruit- 
fulness.” When God spoke to Adam 
and Hvc, he said: “Be fruitful and mul- 
tiply.” God’s promise to Abraham was 
that his offspring would be as numer- 
ous as the stars in the heavens. This 
goal bad previously been sought by all 
peoples through the polytheistic faiths 
of the prc-biblical times and through 


the worship of fertility goddesses. 

It is one thing to know, and another 
thing to really understand the signifi- 
cance of the great change that urbani- 
zation has brought to us. Initially 
man’s survival was severed from hunt- 
ing and the gathering of berries and 
wild grains by his success in agricul- 
ture and the 'domestication of animals. 
But with such a change, the stability 
and wealth of men, their tribes and 
societies became dependent upon fer- 
tility. In certain aspects this was true 
even unto our own day when the de- 
velopment of these United States re- 
quired constant increase in numbers 
and infusions of new populations to 
till our soil, to open the lands of the 
west and to man our factories. But 
now, in our lifetime, for the first lime 
in history, the point is made that man’s 
survival on this planet is dependent 
upon the limitation of his numbers. 

I have tried in the past to address 
this issue as dispassionately as I could. 

1 had viewed the historic facts from 
certain perspectives and even resorted 
to computers to analyze data. What I 
had not counted on was the enormous 
emotional charge implicit in man’s be- 
liefs and faiths. The heat of the pas- 
sionate debates becomes more under- 
standable. I had never viewed the pop- 
ulation situation from point of view of 
the millennial fertility cults of almost all 
societies and, now, the new challenge 
of what has become an anti-fertility 
cult which holds forth as man’s ideal, 
ZPG— Zero Population Growth. 


That afternoon we also touched 
upon Dayan's interest in Egyptian sar- 
cophagi and General Dayan com- 
mented on Ills reading of the hiero- 
glyphics on one such we had viewed 
together. 

“You read hieroglyphics?” My sur- 
prise was evident. 

“Yes,” Moshe Dayan replied with a 
half-abashed smile, “but not like I read 
the New York Times." 



Cerium Nitrate ‘Spectacular’ 
In Preventing Burn Infections 


Continued from page 1 
during which we have treated patients 
with silver compounds, cither silvfer 
nitrate or silver sulfadiazine,"* Dr. 
Monato told the American Bum Asso- 
ciation, ”we noticed a striking differ- 
ence in the flora on wounds as soon as 
cerium was introduced.” - . 

In' small wounds, nearly 100% of 
ihe cultures taken after treatment with 
Ibe topical agent containing ceririm 
nitrate were sterile. In moderate sized; 
burns, the sterile culture yield; Was . 

about 75%. " 

• ■ ■■ "Our results to date in. 45 patients 

cootd only be described as spectacular* 


Dr. Monafo declared. “Gram' negative 
and gram positive bacteria were sup- 
pressed and we are running a percent- 
age of sterile cultures ob the order of 
, 80% regardless of the size of wound.” 
■Of nine patients with massive in- 
juries who previously could not have 
been saved, seven have survived. Only 
. pf 1 their cultures contained any 
grarri negative bacteria. 

coins® the bacteriological data . 
are only #art of the .isstfe,” said Dr. 

Monafo. ,i rbe . important thing Is that' 

tjte .clinical response of these patients 

has- correlated with the Improvement 
in bacteriostasJs.’V - 
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wine talk 

By John Chambers 

Author mu! Consultant to 
Morrell A Company. 

New York I Vine Mcnimnix 


Greek 

and 

Roman Wines 

I was Reminded of my promise to re- 
turn to the subject of ancient Greek 
and Roman wines by a Greek friend. 
He asked, “What did my ancestors 
drink 2000 years ago?” 

Wine was extremely important in 
Greek culture, and some of the finest 
examples of Greek artistry are wine 
cups, pitchers, kraters, and other uten- 
sils used in the storage and service of 
wine. It is impossible to know with 
certainty how these ancient Greek 
wines would have tasted, but we can 
make some educated guesses. The 
practice of placing grapes on straw 
mats to dry out (thus concentrating 
their sweetness) was learned early, and 
consequently many of the wines were 
sweet. 

This sweetness served to hide exces- 
sive oxidation and retard spoilage— im- 
portant since the wine was stored in 
rag-stoppered jars. Indeed the Greek 
habit of adding herbs, spices, and even 
perfume suggests that much wine was 
spoiled and had to be disguised to be 
made palatable. 

Nonetheless, there were some good 
wines, of which the best were the thick, 
concentrated, moderately sweet red 
wines, such as Chian and Moronean, 
and the naturally sweet muscats of the 
Greek islands. The Muscat produced 
on the Island of Samoj today is prob- 
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ably the closest we can come to the stor- 
ied Pramntan wine of Greek literature. 

Increasing Sophistication 

With the development of the Roman 
civilization, grape-growing and wine- 
making techniques became increasingly 
sophisticated. The Romans developed 
the concept of pruning to produce more 
concentrated fruit, Bnd of grafting to 
combine the root vigor of one vine with 
the fruit qualities of another. The crea- 
tion of the wooden cask and the bottle 
were Roman innovations. 

However, most of what was drunk by 
the Romans never saw a bottle and was 
very similar to what yon would find to- 
day if you were travelling through Italy, 


drinking the local wine; full-flavored, 
robust, rather strong wines, served with 
a minimum of ceremony. Such wines, 
stored in wood or earthenware ampho- 
rae, were usually diluted with water. 

The best wines were kept in small 
amphorae at first, and later in bottles, 
Resembling originally the concentrated, 
moderately sweet red wines of the 
Greeks, these became drier as storage 
techniques improved. Falernian, the 
most prized wine of Ancient Rome, wns 
probably such a wine; heavy with tan- 
nin, It required long aging. It was said 
to last a hundred years and more. It 
was the Romans, by tho way, who 
planted .the vineyards of Franco and 
Germany; they found that gropc-grow- 
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ing stabilized the population. 

COMING UP-QUESTIONS & AN- 
SWERSi Please send me your ques- 
tions about wine. What wines would 
you like evaluated? When should you 
consume some whies ? What vintages 
are good to buy for laying down? An 
you wondering what wineries you 
might visit? Send in your questions, 
and you’ll get an answer, either In the 
column, or from me directly. 

Neostigmine Used in 
Treatment of Snakebite 

Medical Tribune World Service 

New Delhi, INDIA-Neostigmine has 
been successfully used In the trcalment 
of snakebite unresponsive to cornea- 
Liomtl treatment, according to Lt. Col. 
R. N. Banerji, senior physician at Saf* 
darjang Hospital here. " 

A 50-yenr-old patient bitten by a 
cobra was admitted to hospital in crlP 
leal condition with respiratory aw 
muscular paralysis and placed in an 
intermittent positive pressure reap * 
tor. When antivenom and steroid in- 
jections had no apparent effect, Jj 
Banerji decided to tiy neostigmine w* 
cause of the similarity between the P • 
tient’s symptoms and those a** 
myasthenia gravis. Normal . 

was restored and the patient disch P* 
within a few days. 
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7/7001 ¥» " reouested that his or her suffering after the war. such events were dim 
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# Supreme Court when the situation than younger ones with fewu ^ ^ ^ h ^ ^ Ad Hoc 

wL tTken, had abruptly- years of practice. In \hc > nitddic Late Qf thc Harvard Medical 

^ ^ toa abruptly-caised the level gor y 0 f physicians, 54% _P School to Examine thc Definition of 

? e S;«ndorofessional debate over “yes” compared to 62 M ot t^renci n rn i n Dea th enunciated its revolution- 

S£5eE3* t0 an un P rl!Ce - praclilioncrs. It should bo noted m „ ry „ cw criteria . 

Snitch These, as well as other t j ds f irs t question (sec page 1) mol. As t0 acl i ve euthanasia, the poll 
k Lh' as the relatively tradition- nQl takc j n to nccoiint the situation s h ows that almost two-thirds (61%) 

^'character of French medicine, lypifiod by the Quinlan case, where thc — 

S lead one to postulate a more ^ not the patient, made the re- .... - . 

m attitude towards euthanasia on s|> Beyond that, one is led to wo g omQ doctors accept Olltnaf 
ipart of U.S. physicians than among der , M)W oflcn physicians fnil to read be , QW 8aG h C aS6, do y0M 8 
ibeir Reach counterparts. lhe signals a terminal patient may be . j \ ... >; 

■L Medical Tribune poll did not * lt is wc n known, for example, Accept «rM . . - ■ -v 

Jmpt to assess the attitudes of phy- ‘ ^ ce g rtain types of patients, partial- Exclusively 

dams towards the many ambiguities thosc w | lOS e ethnic and cduca- • • ^ 

thing in particular cases, but rather ^ backgrounds are different from At the joint requi^t 

strove to establish a consensus on Qf th ® ir p b ys ician, “find it difli- and hlsfartllly . : ^4^ 

*!*£ tteNw communicate with physimans AUh e requ e Bt of ihdjfarqily .albF>e^;^ 

ilnuSong. The final decision of and presumably to engage vn the deli- . patiePtb&lng UncdnsbiOUS" ' ' 

losey court in the Quinlan case, rec- p t of . negotiations required in p • . . 5 . 

raunmding the establishment of hospi- ^ obln } n withdrawal of nrexlicul At the doctor 8 Initiative. .• ... ; ■. * 

Ul “ethks committees’-on which . tmcnt *- slllt cs Diana Crane, Ph.D., - ; * • r ; / '• 

funily doctors will undoubtedly oc department of sociology. Uni- pq no f accept euthanasia undqr ar 

called to serve-renders the results o . of p cnnsy lvimia. clrcumslanceB - : ; ‘ v 

ihcpoll all the more comiMl ling. One also wonders whether surgeons 

Approximately 2,200 family physi- ° specialists might not be more . nie Frcnc h, in analyzing their p- 

likely to have encountered patients ^ noted a difference between t 

feawntiy, were sent b^o^ontnm jw? ^ from terminal suffering pc rccn iagc of practitioners who a 

categories of questions. T1 ^ ^ colleilgucs in general prnc- ^ vcrcd "do not accept euthimn 
serf i^nae was about 30%. 11 , lhc cnsc ns spc - un d er ony circumstances (61%) « 

0® half the physicians stated I that '™? u " J coine rc M uired. lho percentage who, on an earl 

lend once m their careers a patient ciauy swi » i ® . .. . *iip.v could i 


Tpart of U.S. physicians than among 
ibeir French counterparts. 

The Medical Tribune poll did not 
loempt to assess the attitudes of phy- 
odans towards the many ambiguities 
trBhrn in particular cases, but rather 
a[ Jto establish a consensus on 
Vasia’s place in family medical 
^g. The final decision of the New 
losey court in the Quinlan case, rec- 
ommending the establishment of hospi- 
14 “ethks committees”-on which 
funily doctors will undoubtedly be 
called to serve-renders the results of 
ihe poll all the more compelling. 

Approximately 2,200 family physi- 
cians, randomly selected from around 
the country, were sent ballots conlnin- 
ng four categories of questions. The 
rate of response was about 30%. 

Over half the physicians stated that 
nkastonce in their careers a patient 


of the Americans surveyed are op- 
posed— significantly below the French 
figure (83 % ) . It’s not that a high per- 
centage favor active euthanasia— 17%, 
which is fairly comparable to the 
French findings-but ratlier a sizable 
number of American physicians opted 
for “no comment” (22% vs. 4%). 
Was this refuge sought in order to 
avoid expressing a disturbing attitude 
or does it simply reflect thoughtful 
indecision? Whatever the case, it 
would appear that U.S. physicians are 
potentially more flexible on the issue of 
active euthanasia than the French. 


Some doctor. 'acic«ipi 

below. In each i oaee, do y«H! W® 6 l ^ V; , 

Accopimha^B ,: -A ^ i 


the patlertt being unconscious t . . • ^ , .■> ' 

At the doctor’s Initiate. ; : : i ' ! ; j; ^ 

Do no! accept euthanasia under .any " 

Glrcumstances ? y : • ■ * ■ ■ ’ 


mim i a terminal patient whose suffering seems unbear- 

° Age ol Physicians 

36 years 36 to Over 

TOTAL and leas GOyeara 50 years 


Over 

SOyearB 


Tlie French, in analyzing their poll 
results, noted a difference between thc 
percentage of practitioners who an- 
swered "do not acce P t euthannsl 5 

under any circumstances” (61%) nnd 

flic percentage who, on an earlier 
question, staled that they eoald not 
■■consider" passive euthanasia (36% J. 
■■There is a distance between ‘consid- 
ered 1 euthanasia and thc reality of con- 
crete situations," the French commen- 

IUt Thc W »me difference Is perceptible 


The same Ulirerenws » 

I„ the responses of American family spcarlnjh*. 


theory might find it repugnant in 

^ A noteworthy difference between 
French and American responses is that 
while fully 25% of French practition- 
ers accept euthanasia “at the doctor s 

initiative,” only 13% . . o£ . . Amen “? 
family doctors agree with concept. 
Whether this disparity could be attrib- 
utable to the autocratic, uadLtion- 
bound nature of French society, con- 
trasting with the somewhat moreopen 
nature of our own, must remain 


..... .77% 

Sd&m®nt v — . . . 9% 


..... 17% ; 

, . .22% 

0*a three-quarters of all family 
4woii surveyed said they would 
"“srider” passive euthanasia when 
fed with a terminal patient in "un- 
Kaidde” suffering. In comparison, 
■If lightly over half of their French 


80% 

11 % 

9% 

18% 

89% 

28% 


81% 

12 % 

7% 

15% 

80% 

25% 


73% 

16% 

11 % 

18% 

81% 

21 % 


IZCM (“do not accept...") 
versus 14% (“no" to “consider’, pas- 
sive euthanasia). In fact .the , degree o« 
shift is even greater among U A. pnysi 
cVnns Thus, it Is possible that many 
physicians who accept euthanasia m 


* In additlon. whereas the fewest 
number of French physicians agreed 
with “at the joint request of patient 
and family,** that urns ■ 
proved the most acceptable to U.S. 

family doctors. 


that older physicians may retain some 
of the altitudes of their training years- 
the 1930s, 40s and 50s-when public 
and professional discussion of eutha- 
nasia was sparse. Up until the mid- 
60s, according to Dr. Stanley Joel 


you wlsh phyelcWms had greater Irwdom ‘o shorten 

ora^lna. /• 

c TdTAL aSyehrs t ' 





. .'aS yeara 
and less 

41% 


wame*' suffering. In comparison, nasia was wp --- YP»;-r- • V * ^ 

■“ly slightly over haU of their French 60s, according to Dr. Stanley Joel y, ^ , ,, . , _ >,;43% : \ 47%. 

«merparts answered the same-a Reiser, Assistant Professor of His y j* -•/ , ■ . •12% 

■tty significant difference. The fac- of Medicine at Harvard Medical . 9% , ; V 

nrt t .. . .. ,!t c.L nn i “urifiii mMi> finfinse and deatlt 


Mfipuucani auierence. inc ... — 

( °R previously cited-e.g„ the prolif- School, “uncurablc disease and death 

nation of life-support capabilities in meant defeat for thc physician as well 
U.S., the Karen Ann Quinlan case, as the patient; both appeared to prefer 
^ *e traditionalism of French med- the remedy of sdencc. The reluctance 
^ffer plausible explanations for of some physicians of that generation 
^ differences. to talk openly may he in events sur- 

: Mother major difference in the out- rounding World War II, when, for cx- 
50 ® e of the two polls lies in the pat- ample, some individuals in England 

Of response according to age. and the U.S. suggested in the nameof 

Whereas n u»r ™ a ~tuinn»rc . merev that mcurabic mental patients 


l^pomrtient s « • - 

Almost half the American doctors 
- .; n ni rmrients: only about 


38to 

6^)year9; 

' 44?i; ; 

' -8% 


Jersey State Supreme Court's decision 
which gave physicians greater free- 
dom Si casCs like the Quinlan one— re- 
mains unknown. 


SoVSal patients; only about am picture emerges from 

? bird of French practitioners were Wha ^ u? 0ne can cer- 
inclined It is possible that many the resu ts flex j bility on the part of 
family physicians who are Wl!! !!l g % t ° family doctors on .the issue of eu- 

"eflttridfir*! passive euthanada (77%) Al the same time one senses 


appears to run the other way posals became social policy. ™ a rc- 

American family physicians, suit many physicians came to believe w* 

^ dKp ar ; ty is hard to explain with- that euthanasia could loo easily .bo- 
widelvlnoi«4« V- » means to express natural ag- ,IC ;‘ 


On the other hann, ns vy™ 


- wiiy u nard to explain wnn- 
delving into differences in national 
^jperamem, medical training and 
^factors. : 

one; can speculate, re- 
SWiagjihe American pattern itself, 


Sliut v**i*'— • 

come a means to express natural ag- 
gressldn and that the practice, even if 
humanely applied, could demoralize 
medicine and society. 

For the generation coming along 


“ e *af sufficient ffidom already 

“mJbul lhal inatilutionalizaflon of 
* ha detrimental to the hidmd- 

^reletionship. How 
^ respondents reacted to .he New 


v feW phys idans wou d sit tfcbt 
KSrenWa on demand^ Nor do 

Ley wish nutonomy for ,} h ® m ^?he 

Thh- oath, towards a solution, m fhe 
Wet rf the American famUy doctor, 
ties ihiough the trees. 
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Apresoline 

(hydralazine) 


••I 


relaxes arterioles toWye the major 

hemodynamicwoblem in hypertension 


Abnormally 
high peripheral 
resistance is the 
major hemodynamic 
problem with most 
hypertensives. 


Internal elastic 
mambran 




; 


k 










Vv^Av-AAv:^-..'. v: ; 

■ • ■ , • ; :^;v^ : . :gl 


Apresoline reduces 
peripheral resistance and 
lowers blood pressure through 
a direct relaxation of arteriolar 
smoothmuscle. \ 
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high peripheral 
resistance: 

common attribute ot 
most hypertensives 

Because high peripheral resistance 
is the major hemodynamic disturbance 
(bund in most patients with essential 

hypertension, 1 ** the therapeutic goal 

should be reduction of total peripheral 
resistance and a return to more nor- 
mal peripheral circulation. 1 
Hence, vasodilating drugs 
“...offer a physiologically ra- 
tional approach to the therapy 
of hypertension.” 1 In addition, 
“...vasodilators [Combined 
with a sympathetic inhibi- 
tor] are the most predict- 
able and specific drugs 
for reversing the hemo- 
dynamic abnormality 
of most hypertensive 
patients." 3 


the only oral agent 
that deals directly with 
this problem 

Apresoline (hydralazine), the only 
currently approved oral antihyperten- 
sive with vasodilating action, decreases 
peripheral resistance — regardless of its 
cause - and, hence, arterial pressure by 
relaxing arteriolar smooth muscle. Ac- 
companying the fall in blood pressure is 
a rise in cardiac output and rate. 
Apresoline also maintains or increases 
renal and cerebral blood flow. 

a different and 
complementary phar- 
macologic approach 

Different in action from all other 
oral antihypertensives and compatib e 
with most of them, Apresoline can play 
a significant role in a variety of thera- 
peutic combinations. 

Such combinations, according to 
Freis, 4 with each component represent- 
ing a different antihypertensive mecha- 


nism, provide the most effective way to 
control blood pressure. This approach 
may also permit lower drug dosages. 

the problem of 
postural hypotension 
minimized 

Nickerson 1 describes the action of 
Apresoline as follows: 

“A preferential effect on arterioles, 
as compared to veins, allows the in- 
crease in cardiac output and minimizes 
postural hypotension; the latter is much 
less than that produced by agents block- 
ing sympathetic nerves.” 
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' ■‘.<hVdr»lltzlne hydrochloride),- 


tablets 


’ INDICATIONS 

"•< . Essential hypertension, akoiia or 
, MNTRAIN WCATTONS : ' , . 

■ ■ ■ yflydUr rheumatic haSrf&^S 

• 1 -¥f*P N w: T? 


mem wllTstara Wamay be nacS^S# T"! * real * 


ad an adjunct^' : 


.1 cai piciura simulating 


therapy even though patient Is asymptomatic 

A Positive antinuclear anti 1 * 1 1 


‘d/orpml. 
physician . 


Uaaga In Pregnancy 

T* 16 drug should be used oniy when. In the Judg- 
ment of tha physician, Ibis deemed essential to lha 

welfare of the patient.-,,. i 

UMcSttouJly In suspected coronary artery orpmarrartloyas- 
cular diseases, cerebral vascular accidents, and advance i— - 

renal damage. Postural hypotension may occur, and tne pre 3 *- 1 
response to epinephrine may be reduced. . , 


tot rasu,»« • • “Hipyrldoxlne affect and addition of pyriooxine w u.u 

... Its to be derived iram Mtlhmr? H symptoms develop. , 

.. ^ . . .. ; . Stood dyscraalas, consisting of reduction In ^^g^^neve 

1 UAfl Ihhlhllnve'uihh muiUa. P&d rail mil ftt l« itnnainla flflp«milnrtftn!l B. flfld 


.Use MAO Inhibitors with cauiiwy. . , j • 

j. j?. .'i. , 7 • y"; ; ' Mr--, 


red cell count, leukope 
b^fen reported farelyrir such 


and purpura, have 
develop, dl sconOnd* 



therapy. Periodic blood counts are advised 

during prolonged therapy- 

ADVERSE REACTION® 

Common! Headache; ^-LTi^Kweardiaj 


agranulocytosis, arid P^P urai 

(toxical pressor response. 

nnsadE ... i. 


hypotension! para- 


DOSAdE 
initiate thera^ 
adjust accordl 
10 mg 4 time* 


drug. 

; ■ 

rawefs, loomg H*« h , 

Consult complete literature before prwtc/Wng- 

G‘ I B A 

Kmli. New Jersey Q7901 • 






MaftniiiK 


10 mg 4 time* dally {" fer balance ot first 

Increase to 28 mj * tlmas^ * weak*. Increase 
week? For Rr 

SSESTJo 

jr po ' 1 ’&• 

receMngtorga c ? 5e ?i ?I^uoto 300 mg AP/eK* 1 ‘ ^ 
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Apresoline 

(hydralazine) 

...key component in the 

"guideline” antihypertensive 
regimens 


AMA Commlttw on Hypflrtanila n RacommondatlonB 

Table l.-Reai mens tor Ihs Management of Uncomplicated Hypertension 

“ Alternative 1 Altamallve 2 Alternative 3* M 


Alternative 3* 


Itematlva 4 


Initial therapy Q Thiazide diuretic 0Thlazlde diuretic (^guarathldlne 0 ThlazIdedlufallc 

Jr Jf if if 

Add, If /0) Methyldopa ('OReserpine y® Methyldopa and Propranolol , 

necessary vbr (\Jr hydralazine or Vjr (unlabeled use) 

Jr if both if 

sm Hydralazine Hydralazine yA Hydralazine 


^^Methyldopa ^)RoserpInB 


Apresoline... 
included in all four 
treatment plans by the 
AMA Committee 8 


J*a Hydralazine 


i Hydralazine 


1 In patients who cannot tolerale guanelhidine. alternatives 1 or 4 may be given a therapeutic trial, but treatment 
should be Initiated with both the diuretic and methyldop? or propranolol. 

Recommendations by the Hypertension Task Fores of the National High Blood Pressure 
Education Program 


(Adapted 6 ) 


Group 1 Group 2 Groups Group 4 

<105 105 to 120 120 to 140 —140 


Step 1 individualized 
therapy 


thiazide 


individualized 

hospitalized 

therapy 


(add If needed) (add if needed) (add If needed) 
reserplne methyldopa hydralazine 


(add If needed) (add if needed) (add If needed) 
hydralazine -hydralazine methyldopa 


Apresoline... 
recommended second 
and third step therapy 
by the Hypertension 
Task Force 7 


(If needed goto) 


►Individualized* 
. therapy 


(Adapted 7 ) 


Therapeutic ObfecUve: Diastolic pressure under 90 mm Hg. 
or, If untoward effects cannot be tolerated, under 100 mm Hg. 

used effectively in the 
landmark \A 
studies 8 ’ 9 

Apresoline was one of the three basic 
drugs used in two published VA cooperative 
studies ~ studies which demor^trated 
conclusively the benefits of antiKypertetv 
sive treatment in reducing riskofmofr 
Bidity and mortality. J 
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Apresoline®... ■ .. 

(hydralazine) ' !0 

An antihypertensive 
. idea whose lime^/ 
has come 


morbidity i" 
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xcessful Use of BCG Immunotherapy 
M as “Milestone" in Lung Cancer 

. ..,-11 n, in Qtnop. T nntients. 


Elahteen-year-old kidney transplant 
redolent shows off her newborn, 
delivered by cesarean section by Dr. 
George Solish, of Downstatc Medi- 
cal Center, Brooklyn, N.Y. 


w w- — 

Mm met _ , We " ToUe general^ enthusiastic 

mm 

-s-isvjzs: 

McKneally said. The patients also begin using it to treat their lung can 

issas-tis? ’isr.* - ss 

r,“ £»“ .vs. 

who apparently responded so well to 
Results ‘Preliminary* BCG therapy might even show an in- 

Mntog that his results are “very creased level of ", n “ 5 “ “(“I 
iftninary and will require veriflea- pined to P"^ n lS lh t S toe"Tu™ 

« by oiher Investigators as well as BCG. A,s0 ;. * *°2* i^s ,Z 
ns extensive, well-controlled clinical cancer patients rep . . . 

di,”™ McKneally said: “We're 25% of patients who present with the 

saewhat encouraged with our experi- disease. 

^^patients with less extensive BCG as a general form 

iZSSZSZ'SZ Eighteen-year-old kidney transplant 

DsiDr.McKneally’s restrained cnlhu- other strains may „ nr^McKncnllv ^^S>li>nt ^shows off her newborn, 

Ml Fa, example! Dr. E. C. Holmes, helpful in lung cancer. Dr. McKneally r .clplcnt by Dr . 

f fte University of California at Los said. n« Harvov W f.,™, Solish, of Downstatc Modi- 
ste, Commented, “It's been a long His coauthors were Dm. Harvey w. Gco^c Soltah, o^uo 

Sfee we’ve heard an optimistic Knusel and Ralph D. Alley, of Albany cnl Center, Broomyn^i 

sport on long cancer . . . Tills paper Medi cal College. __ — ~ 

M to the management of resccta- ^ LiO U Id Membranes’ May One Day 
ISSC — D, n. Counteract Drug Overdosages 

MeMeester, of the University of Chi- - membranes used for blood °WB e 

■R described the Albany work as “a Continued from ^ |n (he in paUe nts with ^ pulmona ry failure 

•None study In the treatment of ins, which tend 10 , . h ougb t i, e caused by revereible daease p ’ 

«wr,» while Dr. Griffith Pearson, of blood in chrome uremia, tou^t £ Thfe ^ head ed by Dr Hertert WR 
N»I 0 General Hospital, said it “was Intestinal mucosa the „ d lace, a surgeon also atffie Universl^ 

» atissndy important piece of work intestines, where_they can ^t PP^ pennsy i vanlB| uses LMCs made of ho^ 
•d a very carefully executed study.” by Ingested liquid m roc bemicals surrounding yg 

Bt. Pearson added that a multl-hos- Urea has b«n “leemd r °m^ ay u bles "thus preventing » Wood-gas in 
w clinical trial is now underway in his as a model fo the study, he s ter[ace „ Dr . WaUa« i reported ta a 
taada InvtJving 300 lung cancer pa- Inside the mtesUnal lumen, the^u on ^ st d The exchange e 

feat! who will receive BCG bv mouth is converted by endogenous urewe. r r ^ dioxide by this teen 

hi a me-yeat period The dose sched- by additional urease encaps niqueisadequate.AprptotypeoxygW' 

^N^rySon^a w«k ffithe ^ h “r^Oy u^« evalaatoi . *o 

^ *° °hce a month as the can easily »» eliminated by ute v (he fluoroche^cds^ wh.^^ 

H Progresses, he said. Although the The ammonia is then remove j highly Inert, have caused no ^ sipui^tm 
hjjdy wUl not be completed until April, LMCs of encapsulated tartanc a ch Mges ffi human blood hi vitro, or m 
the BCG therapyhas produced the acid . ,* e „ ™rfe? of the dogsperfused for four hours. Dr, Wal- 

^eSeets in the lung cancer &fant^. Asher explained. “We lacesjW- ^ ^ eliminate mercuiy 

D mf diti o^ di^ssant Dr. Lucius haw cbr °^T m^tewaL?^- 

the University of Washing- tion as well Jnsi „ he ad( j e ^ these mctaJsfr om _ pk.O., of 

« sjs- “» sra vt ’sz 5S “isc tu 
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Line Forms To Right 

From the “Capital Wanted’* advertis- 
ing column of the Wall Street Journal: 


hi usner in a new era in uur up- 
i to the management of resccta- 
ig cancer." 

olng those sentiments. Dr. Tom 
*ster, of the University of Chi- 
described the Albany work as “a 
one study in the treatment of 


UUJP 

‘ a< t,MCs may also eliminate mercury 
.ndch orSum poisoning by removing 

Si to Toshio Kitagawa, Ph.a, of 
&a i ;iap.a,Dr. i »^ a 


pleating that when BCG was ”We -Mb***. Osaka, Japan. 

l«ed to 26 lung cancer patients ^ fL^^ ^be considered a pilot ? 1 “ t u at " 6 n L ^ j apa n for two 
ithlevamisole, the combination quired b«ore tmrean^ been in operation m «F 

N^acialeaect’’inStagpn. jeW with promising respta. 

lung cancer patients, as , WotK aiao . .. , . . .. ;■/, : 
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WANTED: Millionaire, seeking 
hobby. Small Ballet Co. with chore- 
ographer of considerable talent 
needs you. Fine documentary film 
available to introduce us to you. 

I Box Q-115, Wail Street Journal. | 

If we had a million, we’d rush right 
down in the expectation that this could 
only be Twyla Tharp and Company- 
and she should have ten millionaires 
supporting her work. Twyla Tharp— 
how can someone get an unforgettable 
name like that-does something that 
cannot be put into words-only into 
motion, and apparently only by her. 
One of the great observers of the hu- 
man race, she has a clinical eye for 
the meaningful gesture, the flipped 
hand, the bent head, the sobering 
shrug. Without putting down Martha 
Graham, Balanchine, the Joffrey Bal- 
let or any other group, it is P lain “ ,at 
Twyla Tharp is not going to leave 
dance where it was. • 

One of these days shesgoing to 

come up with something called Physl- 

^Examination” or “Visit to the 
Clinic," and then medicine wont be 
quite the same. 

So millionaires, never mind the ad, . 
the box number and all that-just rush 
up to Twyla and give her the money 
and rejoice. The line forms to the right. 

Medical Advice 

That’s the way the Wall 
recently headed S brief item sent 

along by Dr. BdgR Wchaias of Lqi^ 
Island City. It read: “Co^damdEd^ 

ison Co., at the request of the W 
York Heart' Association, included a 
; klt,*How TO TeU Vodta ; 

<• WHflrt Attack/ with its . . . bills, &£■ 

, nlKsbS^ N.Y. doctor watt, his 

, . $158.76 paymeat: 'The 
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